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A RETROGRADE BILL 


FE announced last week (page 71) the 
proposal of the Royal Medico-Psycho- 


logical Association to promote a_ Bill 

which, we understand, will shortly be introduced 
in Parliament by a private member, Mr. Remer. 
Chis Bill will be known as the Nurses Registra- 
tion Act Amendment Bill, its object being to 
admit to the roll of the State Register the names 
of all nurses in possession of the certificate of 
the Royal Medico-Psychological Association. 
“The Nursing Times,” as the official organ of 
the College of Nursing, has already expressed 
forcible reasons why it considers the principles 
underlying such a proposal to be unsound (see 
“The Nursing Times,” June 22, 1929) and at a 
meeting of the College on January 16 the follow- 
ing resolution was unanimously passed :—‘ That 
the College of Nursing strongly supports the 
principle of admission to all parts of the Registe; 
f Nurses being solely by examination conducted 
by the General Nursing Council, the body estab- 
lished under the Nurses Registration Act, 1919.” 
We want every nurse to look upon our hard- 
von Nurses Registration Act as our educational 





charter, and to recognise the vitally important 
fact that the General Nursing Council, one of 
whose responsibilities is the conduct of State 
examinations for all branches of nursing, is a 
body the majority of whose members are them- 
selves nurses, elected by nurses. Why, there- 
fore, should we be asked to include in our 
Register the names of nurses who have gained 
the certificate, however excellent, of an outside 
body on which there is no nurse representation 
at all? Such a step would be retrograde indeed. 

In the past, when statutory bodies have been 
established, other voluntary bodies have ceased 
to hold their examinations, as witness the Fever 
Nurses’ Association and the London Obstetrical 
Society, and, as the General Nursing Council 
pointed out in the memorandum of its letter 
to the members of the R.M.P.A. in June 
of last year, “it is true of every other 
branch of the nursing profession that improve- 
ment in training followed an increase of self 
government.” Why should not mental nurses 
have these fruits of self-government ? No one 
is more alive than the General Nursing Council 
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A Retrograde Bill—Conid. 


to the debt we owe to the R.M.P.A. for all the 
work it has done for us in the past, but mental 
nursing should no longer remain, as heretofore, 
so largely under the control of medical super- 
intendents; the time has come for it to grasp 
the same opportunities for growth and develop- 


ment from within that all the other branches of 
nursing have done. We appeal to all nurses, 
therefore, to use their influence with members 
of Parliament to reject such a Bill, since its 
principles are entirely contrary to that spirit of 
self-development which should animate any 
profession worthy of the name. 


EDITORIAL NOTES 


HOW AND WHEN TO NOMINATE 


is the legen] 
vritten for our guidance on every nomination 
paper which, upon application, goes out at this 
season of the year, and it is amazing how much 


HIS is not a voting paper” 


1 


guidance in the matter we really seem to_require. 
Most people know that the members of the 
Council retiring in rotation are eligible for re- 
lection, but far fewer grasp the fact that these 
members must be nominated again just like new 
candidates; nor 1s the nomination valid unless 
the consent of the nominee appears in writing in 
he space provided at the back. All nomination 
papers should reach the Returning Officer at the 
College by February 24. And this business of 
lecting a Council is a serious matter quite apart 
rrom its technical pitfalls, since we have to think 
how every branch of the profession can be 

ly represented thereon and see to it that the 
indidates we have in mind have the time, ability 
willingness to serve. Electing a Council 1s 
like electing a government on a small 


1 


rail 


represents our wishes and its compo 
is entirely the result of our energy and 
rcumspection in voting, or our jack of these 
i business to call such a Council into 
is the result of our aggregate votes; and 

if things hang fire or fail to turn out 

we wish, it would hardly be fair to turn 

and “ blame it on the government,” since 
“government” is a Council of our own 


electing. 


ENTHUSIASM 


[HE pessimist who declares that we neither 
care nor have time for post-graduate study 
would have been answered had she seen the College 
of Nursing Hall one day last week, when it was 
nearly filled wfth students taking the post-graduate 
course in “ Principles of Education” and 

Methods of Teaching.’’ There were keen groups 
of nurse students from the Domestic Science 
School at King’s College and Bedford College for 
Women, with students from our own and other 
countries, all women with the pioneer spirit, 
who are prepared to make sacrifices in order to 
attain higher qualifications than it is possible 
for our training schools to offer. Is not such a 
gathering of post-graduate enthusiasts in itself 
an Inspiration ? 





ROAD ACCIDENTS: WHO FOOTS THE BILL? 


A matter with which the British Hos- 
pitals Association is gravely concerned is the 
difficulty which faces voluntary institutions of 
recovering anything like the cost of treatment tor 
victims of road accidents. The measures which 
are being drawn up to enforce payment for such 
treatment, whether directly or through insurance 
policies, are only the first steps towards rectifying 
an intolerable state of affairs. It is estimated 
that at present the hospitals can barely recover a 
tenth of the £250,000 they spend annually on 
skilled attention to victims of the road, and the 
claims of such inhabitants as support hospitals 
situated near main traffic arteries are entirely 
swamped by accidents befalling persons with no 
claims at all beyond those of common humanity 
to receiving local treatment. The statistics of 
the National Safety First Association show that 
the toll of road accidents is increasing in exact 
proportion to the increase of motor vehicles put 
on the road, and as the number of these is not 
likely to diminish, we know what to expect, and 
must grimly make up our minds to legislate 
accordingly. 


NURSING EDUCATION IN IRELAND 


MEMBERS of the Women Graduates’ Association 
of Queen’s University, Belfast, have just raised 
a substantial sum towards the building fund of 
the proposed Belfast Maternity Hospital. Referr- 
ing to the future value of this hospital to both the 
medical and nursing professions, an Irish corres- 
pondent writes :—‘‘It is true that as yet there 
are no courses for nurses in Queen’s, but it is 
equally true that the rising standard demanded 
by universities from medical practitioners will 
inevitably draw at least a proportion, and possibly 
in time, all nurses into university life. The higher 
the medical standard the higher must the nursing 
standard be . It is inevitable that nurses will 
some day be eligible as members of the Queen’s 
Women Graduates’ Association; valuable mem- 
bers, for their practical knowledge of human 
affairs, their contact with life in its most poignant 
moments, coupled with their unfailing optimism 
and idealism, will be found to be valuable qualities 
both in the university and in the association.”’ 
We understand that the question of arranging 
post-graduate work for nurses at Queen’s Univer- 
sity has been put before the authorities, and we 
wish success to those who are working for the 
higher education of nurses in Ireland. 
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PARROT DISEASE 


REFERRING to the recent outbreaks of psittacosis 
(parrot disease), the Director of the Zoological 
Society’s Aquarium says that for many years 
in the Society’s menagerie, where the parrot 
population has exceeded 200, not a single case 
has been recorded and no keeper has ever caught 
the disease. Since the outbreak of psittacosis 
in America and Germany hundreds of parrots 
are being destroyed or given their liberty by those 
fearing the disease, whereas it only affects birds 
that have been recently imported or kept in over- 
crowded conditions. The symptoms ot psittacosis 
are closely allied to those of enteric fever, and 
human victims generally succumb eventually to 
pneumonia; the birds themselves, however, never 
show any signs of lung disease, but develop a 
chronic enteritis. We should like to feel that this 
outbreak of psittacosis will act as a check to the 
traffic in caged birds, or at least improve the 
inadequate and often heartless accommodation 
provided for them. 


RATS AND THEIR NOSES 


\Wi had hitherto regarded butter as a rather 
characte rless commodity, and thought the Mad 
Hatter more than usually foolish in applying it 
to his watch as a lubricant; but we now learn 
that. as a source of Vitamin B, it includes among 
its functions that of keeping noses to their normal 
izes—at least where rats are concerned. At 
the London Clinic in Ranelagh Road, Pimlico, 
Mrs. Philip Snowden, Sir Bruce Bruce-Porter 
and Sir James Purves-Stewart saw, during their 
recent visit, two rats. the size of whose noses 
increased or diminished as butter was supplied 
to them or withheld, very much as Alice grew 
shorter or taller according to w hich side of the 
These living examples 
of the consequences of a “ slimming” diet were 
“A terrible warning not to 
said Mrs. Snowden, and we 


mushroom she nibbled. 


most impressive. 
forgo fatty foods,” 
are inclined to agree with her. 


SOUPS FOR BABIES 


SPEAKING recently at the Winter School of 
Health Visitors and School Nurses, at Bedford 
College for Women, Miss E, M. Hume, of 


the Lister Institute of Preventive Medicine, 
pointed out that in Continental countries soups 
ind stews, and vegetable and bone broth were 
given to children from quite an early age. 
Spinach, a vegetable particularly rich in salts, is 
ziven to children hardly out of babyhood. It is 
indeniable that foods of this nature might with 
idvantage replace many of the cereal foods which 
iow figure only too largely in the diet of the 
hild. 


ST. GEORGE’S HOSPITAL 


A SPIRITED appeal was made for the Nurses’ 
Home at the fourth annual general meeting of 





the Ladies’ Association of St. George’s Hospital. 
No one appreciates the value of good nursing 
more than Princess Marie Louise, who, in speak- 
ing sympathetically of our profession, said: 
“People do not realise what a terrific strain 
nurses undergo. In many cases lives depend 
more on the nurses than on medical prescrip- 
tions, and it is vital that they should have a 
place to go to which is restful and comfortable, 
and where they can obtain relaxation from their 
arduous duties.” Sir Humphry Rolleston, and 
Lady Melchett both supported Her Royal High- 
ness’s appeal, to which we anticipate a generous 
response. Incidentally, Princess Marie Louise 
is a Royal champion of members of our profes- 
sion working in the outposts of the Empire. She 
is a great traveller, and has seen something of 
our work carried out under considerable hard- 
ship and difficulty. 


THE BRIGHTON EPIDEMIC 


In the sritish Medical Journal” a doctor 
with personal experience of the Brighton epi- 
demic, gave it as his opinion that he and his 
fellow clinicians might have traced _ this 
virulent throat affection to the milk supply even 
sooner than they did, considering the data they 
had to work from. We cannot help feeling 
thankful, however, that we live in an age which 
tracks down the enemy even at this pace, and 
contrast the quick decisive steps which are taken 
in such an emergency nowadays with the groping 
and surmise of a few decades ago. Various fea- 
tures strike one as interesting in the cases under 
observation. The epidemic claimed victims of 
all ages; those who had undergone tonsillectomy 
seemed, if anything, to come off worse than those 
who had not; and such was the virulence of the 
germ that those who were sufficiently convales- 
cent to resume a milk diet, instead of proving 
immunised against the toxin, were re-infected as 
strongly as before. The chief lesson to be learnt 
from this epidemic is the value of inspecting and 
grading our milk supply; were we to take fewer 
precautions than we already do, such outbreaks 
would be far more frequent. 


THE NEW EDITOR OF ‘‘THE NURSING TIMES”’ 


Miss HitAry M. Heaton, S.R.N., has been 
appointed by the Council of the College of 
Nursing as Editor of “ The Nursing Times” upon 
the resignation of Miss G. Cowlin. Miss Heaton 
trained at University College Hospital, has acted 
as Assistant to the Editor for the past year, 
and with other College members attended the 
International Congress of Nurses at Montreal. 
Miss Cowlin will not entirely sever her connection 
with the journal, however, and her services 
will be retained as consultant. She will also con- 
tinue her work as Librarian at the College of 
Nursing. 
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VENEREAL DISEASES: A BRIEF SUMMARY FOR NURSES 


By Hamisu Nicot, F.R.C.S., Edinburgh, 


(Concluded.) 


Congenital Syphilis 
_ this condition the disease is always trans- 


mitted from the mother, who is always the 

subject of syphilis, to the child. Congenital 
syphilis differs from the acquired disease in that 
it is a masSive infection, an infection of the blood 
stream. There is no primary and so no 
primary stage. The child is born with secondary 
syphilis. We have now a virulent 
infection on growing tissues, 


sore 
massive 


To show what happens we will take the usual 
history of the pregnancies of a syphilitic mother. 
In her first pregnancy she will probably miscarry. 
She may miscarry in her second, but at a later 
period of gestation; she will then have a still- 
born child with well-marked signs of secondary 
syphilis. Later she will give birth to a full-term 
child, which will soon develop a secondary rash 
and may or may not As her pregnancies 
recur the appearance of the disease is later and 
may not appear till school age or puberty. 


die. 


What is the appearance of a syphilitic child ? 
It is under-sized, badly nourished, the skin is 
yellowish; it has a rash which tends to appear 
on the palms of the hands and soles of the feet 
and buttocks. The hair is long and tends to 
stand up all over the head (the “ syphilitic wig ”’). 
It has snuffles, wastes and dies. Snuffles is due 
to inflammation of the mucous membrane of the 
nose, later infecting the nasal cartilages and 
arresting development, and is the cause of the 
“ saddle nose” of congenital syphilis. 

In congenital syphilis secondary and tertiary 
lesions appear together and no organ is immune. 
Irritation of the ossific centres of the cranial 
bones causes proliferation of these centres and 
the appearance of the “ hot-cross-bun head” of 
congenital syphilis. The bones of the skull may 
become thin and membranous, giving rise to.the 
condition known as “cranio tabes.””. The teeth 
irrupt irregularly and the two central incisors 


become notched at their cutting: margin and peg- 


iop in shape. These are known as “ Hutchison 
teeth.” sreaking down gummata form ulcers 
which, on healing, form disfiguring scars. <A 
particularly characteristic scarring about the 
angles of the mouth takes place. The eves do 
not escape; interstitial keratitis and choroiditis 
are common conditions. 

In fact, congenital syphilis is similar to the 
acquired variety except that there is no primary 
stage and the infection is much more severe. 

I have given you an outline of what svphilis 
is and what happens in untreated cases. There 








is one satisfactory thing in dealing with these 
cases—that under treatment the course of the 
disease can be stopped in the majority of cases 
and, if treated early enough, may be 
altogether. 


cured 


Treatment of Syphilis 

Syphilis, being a generalised disease, is treated 
by generalised methods; that is, by the adminis- 
tration of drugs. It is no use trying to cure 
syphilis by treating the primary sore alone. 

The modern treatment is by the use of certain 
preparations of arsenic, bismuth and mercury. 
Potassium iodide is largely used also. Arsenic 
is given intravenously in the form of neo-salvar- 
san or some other form of 914. Bismuth is 
given by intramuscular injection; and mercury 
by intramuscular injection, by inunction and by 
mouth, Injections are given once or twice a 
week. 

A patient undergoing treatment for syphilis musi 
be carefully watched and nursed. Before injec- 
tion he should not have any food for three hours. 
His bowels must be well opened on the morning 
of the injection, and his urine must be tested 
for albumen and sugar each day. After injec- 
tion he should go to bed; this is not always 
necessary, and many patients are treated as out- 
patients, but any patient who is ill enough to be 
an in-patient should go to bed after injection. 

A nurse must see that the patient keeps his 
mouth clean and that he uses a tooth-brush 
morning and evening and after each meal. She 
should inspect the mouth daily to see if there is 
a blue line appearing on the gums, a sign of 
bismuth poisoning, or stomatitis. She must 
watch for and report any appearance of rash or 
jaundice, and note any falling-off of the appetite 
or complaint of headache. She must take the 
temperature morning and evening—if there is 
any fever, every four hours—and report it. She 
must take note of any complaint, however trivial 
it may seem, and report. All these things have 
a great bearing on the treatment. 

Gonorrheea 

This disease is as old as mankind. It is caused 
by a specific organism known as the gonococcus. 
This organism is a kidney-shaped diplococcus, 
that is, it is always found in pairs, and the con- 
cave sides lie facing each other. It is always 
found in the purulent discharge of a recent case 
and many of the pus cells will be found to be 
“ shotted” with the organism. This is very 
characteristic of the gonococcus; it is said to be 
intra-cellular. 
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Gonorrheea is not hereditary, 


The gonococcus attacks mucous, serous and 
synovial membranes. It is conveyed by sex 
intercourse and by inanimate objects infected 
by the discharge, such as lavatory seats, towels 
and hands. Once the organism has gained ad- 
mission to the body it causes an acute inflamma- 
tion and the consequent formation of pus. We 
therefore have pain and a purulent discharge as 
symptoms of gonorrheea. The organism spreads 
by continuity and, only late in the disease, by 
the blood stream. 


Course in women.—The incubation is one to 
five or seven days; sometimes it may be much 
longer. Wherever the organism finds lodgment 
it causes inflammation. In the urethra there is 
smarting on micturition and a discharge; in the 
cervix no obvious discomfort but a purulent dis- 
charge. The disease, spreading by continuity, 
spreads up through the cervix to the uterus and 
so to the fallopian tubes, and is the main cause 
of salpingitis; from the tubes to the pelvic peri- 
toneum, causing a plastic peritonitis, para- 
metritis; to the ovary, causing ovaritis. 


Returning to the external genitalia: there are 
everal small follicles round the female urethra, 
‘Skene’s glands”; these become infected to- 
gether with the ‘urethra; Bartholin’s glands are 
liable to infection, with the consequent 


Bartholin’s abscess. 


also 


in men the course is the same, but owing to 
the anatomical differences between the sexes, it 
affects different organs. Since nurses never 
have charge of these cases, it will serve no useful 
purpose to describe the course in men. 


Late in the disease the organism may spread 
vy way of the blood stream. Still selecting the 
and synovial membranes to attack, it 
auses in joints synovitis—gonorrhceal synovitis, 
sometimes called gonorrhceal rheumatism; in 
endon sheaths teno-synovitis ; in ligaments fibro- 
sis; in nerve sheaths neuritis; in the endocar- 
lium endocarditis—a very serious complication 
‘it gonorrheea., 


serous 


If the organism is carried to the eyes, either 
vy the hands of the patient or during child-birth, 
i very acute inflammation follows, which if not 
romptly and effectively treated will lead to 
lindness. This is why the eyes of the newly- 
orn infant are always washed and a few drops 
‘f nitrate of silver instilled into the eyes as soon 
is the child is born. 

Treatment of Gonorrhea 

Gonorrheea is a local disease, and is treated by 
ocal measures. Irrigation of the affected organs 
s carried out by special irrigators. The urethra 
s washed out with a special back flow canula, 





the cervix through a canula specially designed 
for the purpose. This canula is inserted into the 
cervix through a vaginal speculum. 

In passing the speculum a nurse must take 
great care not to injure the urethra. She should 
press the speculum well down on the perineum 
and see that it does not press on the urethra as 
she introduces it. This seems a very obvious 
thing to do, but I have seen so many patients 
injured by the careless passage of the speculum 
that they have dreaded being treated, so I do not 
think the remark will be amiss. 

The lotions used for the treatment are many, 
the most common being potassium permanganate, 
oxycyanide of mercury, flavine and zinc perman- 
ganate. These are used in various strengths. 

Pessaries and vaginal packs are also used, the 
packs being lengths of absorbent gauze soaked 
in medicated glycerin such as ichthyol, eucalyp- 
tus and boric acid. The glycerin is used on 
account of its hygroscopic effect. Various drugs 
are used for special purposes, and vaccines are 
administered. Chronic conditions are treated by 
ionisation and diathermy. Surgical conditions, 
such as Bartholin’s abscess and salpingitis, are 
treated by operation. 

Arthritis and synovitis are treated on general 
lines, with special attention to the underlying 
affection. 

In gonorrheea the cessation of the discharge 
and freedom from symptoms does not mean that 
the case is cured. The tests of cure have to be 
very searching and are by microscopic examina- 
tion of smears taken from the urethra and cervix 
on frequent occasions. It is of the utmost im- 
portance that cases of gonorrhoea should be kept 
under treatment until cured, since the organism 
may lie dormant for years, only to appear in 
later life and cause disastrous results. The same 
holds good in the case of men. 


Summary 


Soft Sore is a local disease, first a pustule, 
then an ulcer; purulent discharge, painful, no 


Nearest glands involved, going on 
Incubation two to five 
bacillus. Not 


induration. 
to suppuration (bubo). 
days. Organism, Ducray’s 
hereditary. 

Syphilis is first a local disease, quickly becom- 
ing generalised through lymphatics and blood 
stream. It has three stages, and may be 
hereditary. It has an incubation period of eight 
days to six weeks and affects all tissues. The 
organism is the spirocheta pallida. 

Gonorrhea is a local disease affecting mucous, 
serous and synovial membranes. Spreads by 
continuity ; has an incubation period of one to 
five or seven days, sometimes longer. Later 
may be spread by the blood stream. Organism, 
the gonococcus. Not hereditary. 
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Venereal Diseases— Contd. 


Soft sore is always spread by sex intercourse. 

Syphilis and gonorrhoea spread by sex intercourse 
| by inanimate They all con- 
gious and not infectious. 


objects. are 


Attitude of the Public Towards Venereal Disease 


\n idea is prevalent among the public that 
people suffering from disease are 
different from any others. take up the 
attitude that they are the most degraded of man 
kind, and should be shunned and kept by them 
There is no disgrace in having venereal 
any, iS in the im- 
but by no means 

Venereal patients 


venereal 
They 


~~ lve De 
The disgrace, if 
which sometimes 


lisease, 


morality by 
alwavs precedes the infection, 
no worse than other 


difference 


no better and certainly 


of the public; there is no 





morally between them taken as a whole; they 
have been unlucky, that is all. If the public were 
more honest with themselves they would be more 
just to the venereal patient and there would be 
less hypocrisy, 

Nurses, I find, are very apt to take up this 
self-righteous attitude, and treat these patients 
as if they were criminals. A nurse should carry 
out her duties to the best of her ability and 
treat all patients alike. She should make no 
distinction in any case she has the care of. If 
she indulges in private feelings with regard to 
her patients, she is not fit to be a nurse. Many 
V.D. cases are young and not bodily ill. 
treatment is long and therefore irksome. 
difficult enough to keep these people under treat- 
ment until they are cured, and if this stigma is 
put upon them they resent it, and rightly so, and 
vive up attending. 


MEDICAL NOTES 


Measles Serum 


The Metropolitan Branch of the Society of 
Medical Officers of Health recently considered 
for making measles 
The of con- 
alescent patients is used in many towns on the 
and in the United States. In England | 
is used regularly in the M.A.B. hospitals, and 
the Children’s Hospital, Great Ormond Street. 

* Medical Officer ’ 

have much effect on cast 

at preventing the disease in 

and delicate children who have 

to infection, in just the same way 


scheme 
London. 


and approved of a 


available in serum 


serum 


Continent, 


’ points out that the serum 
incidence. “It 
a certain 
exposed 
used to protect persons 
The 
a supply is not so great 
An adult can provide as 
50 protective doses, so that even a few 
will provide as much serum as will be 
equired in small districts Blood is 
best obtained about two to three weeks after the 
fall of the temperature, and an adult can spare 
several hundred c.c: without inconvenience. The 
dose recommended workers is 5 c.c. 
given before the sixth dav of the incubation 
iod. The 
eks. Properly prepared serum has no 

The only fear is that the demand will 

outrun the supply, and for this reason it is desir 
able that a check should be kept on the issue. 
Measles is something that all children must face 
later, but at least it should be post- 
poned if possible until the child is in a fit state 
to stand an attack. In a household or the wards 


diphtheria antitoxin is 
been exposed to diphtheria 


: 1 , 
of collecting 
first appears. 

many as 

1 

aonors 


most 


bv most 


mmmunity conferred lasts for about 


sooner or 





of a hospital it often constitutes a very real 
danger to some of the contacts.” 


Heavy Work and Aortic Disease 


Many of the labourers who work about the 
docks at the port of Galatz suffer from heart 
disease. According to the medical officer of the 
port, they are not especially liable to rheumatism; 
indeed, a history of acute rheumatism is unusual, 
though many complain of the vague pains com- 
monly called chronic rheumatism. The pains 
are generally held to be nervous in character or 
myalgic. They are all truckers, that is, men who 
do heavy lifting around the docks, and their 
heart disease is attributed to strain. It is thought 
to be of traumatic origin rather than the result 
of spreading arterio-sclerosis. 





Public Vaccination 

The Minister of Health has issued an Order, which 
will come into operation on April 1 (under the Local 
Government Act, 1929), consolidating and amending the 
Orders made from time to time under the Vaccination 
Acts, 1867-1907. This consolidation Order is only varied 
in terminology to suit the new conditions, except that in 
(Articles 11 to 16 the powers of the local authority in regard 
to the appointment, remuneration and dismissal of officers 
are extended so as to dispense with the detailed control 
of the Minister in regard to the appointment and remunera- 
tion of vaccination officers. The present circular and 
documents are issued with the sole object of assisting 
towards a smooth transfer of the functions of vaccination 
on April 1 next, and the Minister reserves for later and 
more mature consideration the general question of the 
policy to be adopted by H.M. Government in regard to 
the Vaccination Acts themselves. 





\ssuming that every time a goggle lens was shattered, 
pierced, or spattered by molten metal or corrosive acid 
when in use, an eye was saved from serious injury, a 
survey recently made by the National Society for the 
Prevention of Blindness, and the National Safety Council, 
both of America, indicates that during the years 1926 
and 1927 no less than 2,757 men and women were saved 
from serious injury to both eyes and 4,654 from scrious 
injury to one eye, out of 500,000 workers employed in 
hazardous operations in 583 large industrial firms. 
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CONTENTS OF 





NURSE'S 


NEW IDEAS AND DEVICES IN NURSING CARE 


HE great international gathering of nurses 
at Montreal is beginning to fade into 


retrospect; only its outstanding features 
e still vivid, and before we know where we 
re we shall be looking forward to another 
We would suggest that next time, if 
imbers are not too overwhelming, one or two 
ore “ Round Tables” on practical lines would 
e very greatly appreciated. It is matter for 
gret that at Montreal “ New Ideas and Devices 
the Nursing Care of the Patient” was the 
ily one at which practical demonstrations were 
e feature, more especially as we are told that 
is particular meeting was crowded out. We 
ive been at some pains, therefore, to trace those 
ho contributed to this “ Round Table,” and 
ive received some helpful notes from different 
itts of the world in consequence, 
Miss Nellie Healy, Assistant Superintendent, 


ongress, 





Central Welfare, Dublin, took the chair, and the 
subject was dealt with under three heads : 
(1) Care of the Patient in Hospital. 
(2) Care of the Patient i Private Duty 
Nursing. 
3) Care of the Patient in Visiting (District) 


Nursing and Public Health Work. 


Miss Young, Superintendent of Nurses of the 
great Presbyterian Hospital, New York—a build- 
ing equipped with every luxury of nursing care, 
its 22 storeys, viewed from the River Hudson, 
constituting a most remarkable skyline—first 
described the changes which had come over 
hospitals. Formerly the hospital was regarded 
as a place to lie down in when ill. In those days 
the sick ward was the main room; now the 
accessory rooms took up as much space as the 





go 
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New Ideas in Nursing Care—Contd. 


ward. Yet this change had come about so gradu- 
ally that those in the hospital -had hardly been 
iware of it. Formerly symptoms were treated 
y medicine, which sometimes cured the malady, 
as in scarlet fever, typhoid or pneumonia. Now 
there was a danger of our spending so much 
time in diagnosing the patient that we almost 
forgot to make him comfortable. Miss Young 
pointed out how all classes and more and more 
people of each class were beginning to come to 
the hospital, whether for operations, transfusions, 
maternity or any other care. Her demonstration 
was of the special fracture bed and bedding 
mployed in the Presbyterian Hospital; of these 
were unfortunately unable to obtain diagrams. 
\liss Wahl, of the Henry Street Settlement, 
speaking for the visiting nurse, then gave a 
monstration of “ Bag Technique” as a factor 
n the care of the patient. Henry Street Settle- 
ment is a great centre for social work in 
New York, and though the contents of the Eng- 
lish nurse’s bag may not necessarily be identical 
with those of her American sister, the purpose 
is so much the same that to note the similarities 
ind dissimilarities can only be mutually helpful. 
Wahl her demonstration in the 
llowing manner: 


Miss gave 
Bag Technique as a Factor in the Care of the 
Patient in a Visiting Nurse Service 
The chief for 
chniques of any kind are: 

(1) To protect : 


reasons developing nursing 


(a) The patient. 

Those who come in direct contact with 
the patient, namely, (1) the members of 
the family, (2) the physician, (3) the 
nurse, 


(b) 


(c) The members of the community. (The 
latter is true particularly in case of 
communicable disease.) 

(2) To make for 

cedure. 

In order to give adequate care to a patient we 
all recognise the need for proper supplies with 
which to work. The articles necessary in giving 
are may be divided into two main groups :— 


efficiency and ease of pro- 


(1) Those supplied by the patient. 

(2) Those Supplied by the organisation. 

The materials supplied by the visiting nurse 
service are carried in the nurse’s bag. The 
contents of the nurse’s bag are reduced to a 
minimum, and are changed according as the 
nurses feel the need for additional articles or 
find that certain supplies are no longer needed. 

The contents of the bag are arranged, as far 
as possible, in the order of the frequency of use, 
and for the convenience of the nurse. 

The fundamental principle upon which the bag 





technique is based is that of cleanliness. All 
articles removed from the bag are placed on a 
paper napkin, to protect them as far as possible 
from coming in direct contact with articles 
belonging to the home. After they have been 
used they are cleansed and returned to the paper 
napkin before finally replacing them in the bag. 


When the nurse enters the home, after greet- 
ing the family, she secures a newspaper, upon 
which she places her bag. She then removes 
her coat and, folding the inside of her coat in, 
places it over the back of a chair. The hat js 
placed either on top of the coat or on the seat 
of the chair. She then removes her cuffs and 
places them either inside her hat or in her uni- 
form pocket. She rolls her sleeves well above 
her elbows, opens her bag and removes one pape 
napkin, which she spreads on the table covered 
with newspapers. She then removes her green 
soap bottle, pours enough soap on her hands foi 
washing, places the bottle on the paper napkin 
and washes her hands under running water, 
either in the bath-room or at the kitchen sink 
She next removes the towel from the bag and 
dries her hands. She then proceeds to remove 
all articles necessary to give the patient the 
required care, leaving the cases in which the 
articles are kept in her bag. The apron is 
removed from its linen case and put on. A 
small paper bag to be used for discards is eithe: 
made from the family’s supply of paper, or the 
nurse may carry a supply in her bag. In the 
latter case she removes a paper bag at this time 
The record forms to be used are placed betwee 
the folds of a paper napkin and placed on top 
of the flaps of the bag directly under the cove 
of the bag. The cover is then fastened securel) 
and the bag placed in a safe place, out of the 
reach of the children. 

If the nurse, after having come in contact with 
the patient or articles belonging to the patient, 
finds it necessary to return to her bag for furthe 
supplies, she washes her hands and goes throug! 
the same technique described above. 

Before replacing the articles in the bag the 
nurse washes her hands and then returns th: 
supplies to their respective places. 

In Cases of Communicable Disease 


The bag technique in communicable diseas° 

cases is the same, with the following exceptions 

(1) The bag is unpacked in a room remot: 
from the patient. 

(2) The gown is used in place of an apron 
and is left in the home in a paper bag. 

(3) Paper towels are used, or a linen towel 
left in the home with the gown. 

(4) The nurse, upon completing the care of 
the patient, washes her hands in a solution 
in the patient’s room and removes her 
gown. After leaving the room she scrubs 
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her hands with a brush, cleanses her naiis 


with tooth-picks and boils the brush for 


five minutes in the sterilising basin before 
returning it to the bag. 

(5) Any articles removed from the bag and 
used in the care of the patient that cannot 
be sterilised or thoroughly cleansed must 
be brought back to the office wrapped in 
paper and carried outside the nurse’s bag. 

Contents of Nurse’s Bag 

ginning at the left-hand corner to the back of the 

bag :— 

cket 

(1) 2 oz. bottle of green soap. 

(2) 1 oz. bottle of 50 per cent. alcohol. 

(3) 1 oz. bottle of hand lotion. 

(4) 1 oz. dropper bottle containing 1 dram of 

cent acetic acid. 


4 


2 per 


(5) Urinometer (wrapped in paper napkin) in glass 
tube. 
Test tube. 
Test tube holder. 
(6) Vial containing litmus paper. 
Jute envelope contaiping 
6 tongue depressors. 
6 applicators. 
(7) Vial containing 12 tooth-picks. 
‘tached to Strap on Left End of Lining of Bag :— 
(a) Chain made of three large safety pins. 
(b) Chain made of three small safety pins. 
(c) One pair of scissors (surgical or bandage). Two 
pairs may be carried if nurse wishes. 
(d) One pair of baby scales. 
cket in Lining at Right End of Bag :— 
(a) Twelve paper napkins (folded with folded edge 
at top). 
(b) Metal case containing hypodermic and two 
needles (in front of napkins). 
trap on Large Pocket in Lining in Front of Bag, 
commencing at Right :— 
pace 
(1) Rectal thermometer in metal case with black top. 
(2) Mouth thermometer in plain metal case. 
(3) Emergency thermometer in metal case with red 
top. 
(4) One pair thumh forceps. 
cket in Lining at Front :— 
3 small paper bags, each made from one sheet of 
newspaper (may he carried if nurse wishes). 
1 receipt ‘book. 
1 press board envelope containing :— 
1 family folder. 
3 morbidity records. 
3 maternity records. 
3 advice to mothers. 
3 manilla envelopes, each containing :— 
1 sheet bedside notes. 
1 fee card. 
1 M.L.I. card. 
1 John Hancock card. 


1 manilla envelope containing :— 
sheets of bedside notes. 
note pad (bag size). 
baby health station card. 
Daily assignment sheet. 
1 list of mothers’ clubs. 
3 clinic refer slips. 
Current histories necessary for day’s work. 





Floor of Bag:— 


1 white enamel specimen cup. 
1 can theroz. 
1 enamel funnel. 
1 instrument case, containing :— 
1 glass connecting tube, 
1 graduated connecting tube. 
1 douche nozzle. 
The remaining articles are placed on top of one 
another in the following order :— 
1 linen case containing :— 
1 rectal tube, size 30F. 
1 catheter, size 18F. 
1 piece rubber connecting tube, 12in. 
1 linen case containing :— 
3 sterile cord dressings. 
1 nine-inch length of cord tie pinned to bag 
1 roll absorbent cotton. 
1 linen case containing :— 
1 nurse’s apron. 
1 sterilising basin. 
1 rubber case containing nail-brush. 
1 hand towel. 
When making pre-natal visits the sphygmomanometor 
and stethoscope are placed in linen bags and added to 
the standard supply, 


(To be continued.) 





OBITUARY 
Miss E. G. Dunbar 


A correspondent of the ‘‘ Times” writes of the ‘late 
Miss Ethel Gordon Dunbar, of Northfield, Morayshire :— 

“After work in various branches of nursing, she 
devoted herself to mental cases, and was so employed 
when the War broke out. She went out to France in 
the winter of 1914 to nurse in a French military hospital 
at Nice. From there she went to work among the French 
refugees with the Society of Friends, and was subse- 
quently awarded the Médaille de la Reconnaissance 
Frangaise .. . 

“Volunteering in 1919 for service in Poland under 
the same society, she toiled with them to stem the tide 
of disease sweeping across Europe. When the appailing 
conditions of the prison camp at Bialystok became 
known, she and a friend (Miss Leigh) came forward as 
volunteers ... The report of the American Red Cross 
authorities stated:—‘ About 3,000 prisoners’ were 
quartered in the building, without fire, without blankets, 
with little food, and practically no medical or nursing 
attention. Probably 80 per cent. cf the prisoners were 
sick, chiefly with dysentery, typhus, and tuberculosis. 
The number dying each day varied from 30 to 50. These 
two women moved into a small building connected with 
the camp and worked day and night to relieve the 
situation.” 

Both Miss Dunbar and Miss Leigh fell ill with typhus, 
but as soon as her health permitted, Miss Dunbar started 
work again. 

“ Realising that a knowledge of midwifery would be of 
great value in work among refugees, she studied and took 
her certificate in that branch. Returning to France, 
she was again laid aside by an attack of pleurisy. When 
she was once more fairly well, the need of helpers among 
the refugees in Salonika decided both Miss Leigh and 
Miss Dunbar to go there. Finding it impossible to be 
medically passed as fit for foreign service, they went out 
together as independent workers, attaching themselves 
wherever help was most required. But the health of 
both began to fail. Miss Leigh died some years ago, and 
Miss Dunbar also contracted tuberculosis as the after- 
effects of the typhus which nearly killed her in Poland. 
She fought gallantly through nine years of failing health, 
working after each breakdown.” 
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THE EXHIBITION OF ITALIAN ART 


| 
| 


O subject in Italian art is so popular as the 
Madonna and Child. From the oppression 
and turmoil of the Middle Ages men 

d with relief to the gentle symbol of love 

lat both human and divine. The town of 
Siena was dedicated 
t the Virgin as 
is | lorence to 
brist, and the cul 
ities of North 

rivalled 

in his honour 

ly 

remote 

like 

be 

n austere 

if their own 


Was 


Cdl h 


€ai 


observation and 
experience the 
painter, Daddi, has 
learned how to 
model limbs, and 
the folds of the 
Madonna’s mantlk 
shaded in and 
isin Cimabue’ 
indicated by 
holds a single 


THE VIRGIN 


No 
are 
not 


only 


thin line sof gold. The Child 
wan rose in his hand. Later when 
they have learned the trick of it, painters will 
lavish flowers, fruit, angels, birds, jewels, silks 
and goldsmith’s work on the objects of their 
>telano da Verona places his Mother 
ind Child (No. 31) in a paradise of lovely things; 
the background is still gold and without atmos- 
phere, but filled with flowers, growing and 
dropping from the skies, while angels that the 
painter has imagined like bright birds are grouped 
round a book or tripping along with a basket of 
fruit. No. 88 is an Annunciation by the painter- 
monk, Lippo Lippi, who, it is to be feared, had 
little of the monk in him, for again and again in 
his pictures the model for happy saints and the 


adoration 


GIOVANNI 
280. 





II. THE MADONNAS 
Madonna herself is the sweet face of the peasant- 
girl he loved. Baldovinetti painted in the fifteenth 
century which is the most glorious in Italian art. 
His Mother and Child (No. 99) are gracefully 
human and the colouring is the rich traditional blue 
and red of the Vir 
gin’s mantle; be- 
hind is a wide plain 
with a winding river 
and these little 
landscapes are 
always a delightful 
feature in Italian 
pictures. The Vene- 
tian Mantegna’s 
Madonna (No. 148) 
a bro aded 
robe in a superb and 
stately setting; his 
swags of fruit are in 
the classic style he 
loved, and every 
thing is as precious 
and fine as_ the 
luxury of the age 
could make it. All 
the painters of the 
period, however, 
were not idealists 
and poets : Zoppo’s 
picture (No. 200) 
is attractive enough 
in detail, but his 
angels are impish 
almost repulsive 
painted, as one 
might suppose, from 
the very riff-raff of 
the streets. Carlo, 
Crivelli (No. 201) 
has let himself go 
in the enjoyment of 
his subject; amidst 
richly patterned 
stuffs, gems, flowers 
the Child holds a bird in his hand, and timidly 
shrinks from a fly that is crawling near him and is 
painted as big as his own foot. Giovanni Bellini 
whose Madonnas are the pride of the Venetian 
churches, needs none of these gauds. His Virgin 
Mother (No. 280) is sweet and serious, and the 
Child, of great beauty like all Bellini’s children 
is,a very manly and intelligent type; a single 
pear which is evidently placed there for th 
refreshment of the eager little mouth, replace: 
Mantegna’s profuse display. Carpaccio revelle« 
in fine architecture, and pictured the annuncia 
tion (No. 313) in a sumptuous interior. The ange 
has put on gala attire, and the bed in the Virgin’ 
chamber must have been an heirloom. Th 
prie-dieu terminates in a gilded cage of doves 


wears 
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for Carpaccio can never give you enough. No. 318 
is the Madonna of the Rose-Garden by Bernar- 
dino Luini, the “little Bernard’ whom Ruskin 
loved. Who is not familiar with the trellis- 
work background with its pink and white roses 
and the smile of wistful sweetness which haunted 
the dreams of the painters of Mona Lisa and the 
Milanese School ? 

A small easel picture of the Madonna and 
Child (No. 120) is one of the gems of the Exhibition. 
Botticelli, like so many young painters of those 
days, had had a goldsmith’s training, and he 
delights in ornament and heavy ropes of hair behind 
gossamer veils. The wistful beauty of the Mother, 





the Child wearing a bracelet of symbolic thorns, 
and the fair landscape seen through the open 
window, sum up the charm of Italian painting 
of this period. 


Correggio, whose career bridged the 15th and 
16th centuries, has nothing to learn from painting 
to-day; his execution is perfect, yet it may be 
that in this very accomplishment has been lost 
some of the strange charm and spiritual appeal 
of those earliest Madonnas painted some six or 
seven centuries ago. 


(Our next article will be on the Italian portraits. 
—ED.) 





SPEED AS A PSYCHO-PHYSIOLOGICAL FACTOR 
IN THE LIFE OF TO-DAY * 


Speed in itself is not a virtue or attribute to be specially 
sought after, but is only valuable when intelligent use is 
made of it. In itself it is not harmful but harm may 
be caused by speed when it acts upon our minds and bodies. 
rhe things that matter are things of the spirit and soul, 
and these are not matters of speed. We have a passion 
for doing far too much, and thinking far too little. Speed 
should be a servant to ouf bodies aad minds. A doctor 
hastening to a critical case, firemen rushing to a fire, 
ships responding to a $.O.S. call at sea, are examples of 

absolutely justifiable and intelligently used. 


The psycho-physiological aspect of speed is expressed 
by many old proverbs, such as “‘ More haste less speed.” 
lor most people there is a definite rate of action which 
enables them to work at their optimum, and experiment 
has shown that if forced to work beyond this, the quality of 
the work is poor and the amount done much less. If 
some workers go beyond their natural speed the work is 
badly done and much fatigue results, but another type of 
person is upset by a slowing down of his speed; it is just as 
injurious to work below capacity as beyond it. 


Here is an industrial version of the ‘“‘ Hare and the 
rortoise."’ Two young officers who were interested in the 
question of industrial fatigue arranged a practical test; 
they took two groups, of equal numbers, and set them to 
dig a trench in competition. Two methods were used; 
the first group was told to “go as you please’’, the 
second was divided into three squads, each working under 
controlled conditions, that is, working ten minutes and 
resting five minutes. So that one-third of the men were 
always resting. The “ go-as-you-please "’ group worked 
as fast as they could, then rested and carried on again at 
high pressure. At the end of the test the controlled men 
were some yards ahead. This illustrates that in every 
kind of work there should be “ rest-pauses’’ ; the heavier 
the work the more frequent should be the rest-pause. The 
most popular pause in lighter work is the afternoon tea 
interval. 


Our whole lives are governed by rhythm; the difference 
between a first-class athlete and one of ordinary powers is 
merely a question of timing. In a large restaurant, 
where three employees each had to do one action connected 
with the serving of cups of tea and coffee, it was found 
that by altering the rhythmic duty of one employee, a 
75 per cemt. drop in the breakages was effected. 

(The lecturer expressed great uneasiness concerning the 
proposed abolition of the speed limit for motor cars. 
The pedestrian could not react to speeds beyond a certain 
point, and we were already at that level. There was 
a very definite limit to the amount of stimulation that the 
human body could tolerate from speed, and we were at 
that limit.) 





* Notes of a lecture delivered at the Royal Institute 
of Public Health by Prof. Winifred Cullis, C.B.E., M.A., 


D.S¢ 





Universal Cookery and Food Exhibition Awards 

Ten London hospitals entered for the invalid cookery 
competition, held at Olympia on January 14-25. Groups 
of six nurses from each hospital entered for the Challenge 
Shield, each team arranging an invalid tray containing 
a dish of meat or fish, a light sweet, beef-tea or soup,and 
a beverage. In judging the trays the food value of the 
meal was taken into consideration as well as cooking and 
attractiveness. The Shield was awarded to Guy’s team. 
The awards to individual nurses were Miss Lloyd 
(Guy's) large silver medal; Miss Lane (Queen Mary's) 
large silver medal; Miss Payne (Guy’s); Miss McQuire 
(St. Giles’) and Miss Cooke (Queen Mary’s), silver medals; 
Miss Hall and Miss Llewellyn (Guy’s), Miss Chelsea 
(Bethnal Green), Miss Harris (St. Giles’). Miss Stewart 
(St. Pancras), Miss Williams (Whipps Cross), Miss John- 
ston-Chun (London), Miss Hahessy (Charing Cross) and 
Miss Grant (New End), bronze medals. A diploma of 
merit was gained by Miss Dixon and Miss Stanton (Guy’s), 
and certificates of merit by Miss Lovelock (Bethnal 
Green), Miss Furlong and Miss Gordon (St. Giles’). Miss 
Lorimer (Queen Mary’s), Miss Walker and Miss Bottomley 
(Whipps Cross), Miss Wells (London), and Miss Leonard 
(Bermondsey and Rotherhithe). 

The winning tray was intended for a phthisis case, and 
the meal consisted of milk soup, fish cake, vanilla cream 
and Irish moss drink. 





Dr. Barnardo’s Homes 

On January 18 the boys and girls from these insti- 
tutions gave their annual entertainment at the Albert 
Hall, showing considerable skill and talent. Among 
the items were “Alicea in Wonderland,” “ Nursery 
Rhymes,” the “Brownie Band,” “The Garden” (an 
allegory), displays by boys from the Watts Naval 
Training School and the Russell-Cotes Nautical School, 
and songs by the choir. A film showed hospital scenes, 
demonstrating the nursing care received by the sick 
children, and the happy lives of the children under 
normal conditions. 

The homes have been in existence for 63 years and 
have admitted 108,000 orphan and destitute children. 
During last year 18,000 children and young people were 
dealt with, cared for in hospitals or convalescent homes 
when necessary, and helped to take their place in the 
world. The Young Helpers’ League, a body of well- 
to-do children who pledge themselves to help the 
homes, supported during 1929 545 cots in the hospitals 
and special branches. 





Chartered Society of Massage and Medical Gymnastics 

Mr. Jenner Verrall, F.R.C.S., will give a course of six 
lectures on ‘‘ Orthopedics,’’ at the British Medical 
Association House, on Wednesdays at 6.30 p.m. on 
January 29, February 19 and 26, March 12 and 26 and 
April9. Members 10s., non-members 12s. 6d., the course; 
single lectures, members 2s., students 2s. 6d. Tickets 
and full paticulars from the Society’s offices 157, Great 
Portland Street, London, W.1. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


St. Mary’s Portsmouth 


\t the invitation of the chairman of the Hospital 
Committee, Councillor J. Brittan, a large number of 
guests, among whom were the Lord Mayor and Lady 
Mayoress, attended the nurses’ annual concert. 


Hospital, 


Replying to a vote of thanks to the medical superinten- 
dent and matron, Dr. R. C. Macpherson said he had 
always been proud of his nurses. Their record in the 
State examinations had never been beaten by any institu- 
tion in the country. They held the record of 100 per 
cent. successes for two years and nearly 100 per cent. 
for another three years. The matron, Miss A. Hutchinson, 
expressed her appreciation of the way in which the staff 
had worked, and to those who were not among the prize- 
winners she said that many good nurses did not show up 
well on paper but were at their best in practical work 
Councillor Brittan spoke of the value of the institution 
as a training school, paid a tribute to the work of the 
medical superintendent and matron, and mentioned that 
this was the last occasion on which the Guardians as 
Guardians would attend the annual function. On 
\pril 1 they would hand over to the Council an institu- 
tion which was at least equal to any voluntary hospital 
in the country and a staff which was the best that could 
be found. 

During an interval in the programme, Miss H. W. 
Perkins presented medals, certificates and prizes to the 
following nurses Medal and certificates on completion 
of training, Miss M. J. Mellon and Miss Mills. Third 
year 1, Miss Stacey; 2, Miss Giles. Second year: 
1, Miss Arnold; 2, Miss Lee. First year: 1, Miss R. E. 
Jones; 2, Miss Golden and Miss Loughlin 


The Freemasons’ Hospital, Fulham Road 


This hospital, the only institution of its kind associated 
with Freemasonry in the Motherland, owes its foundation 
to three Brethren of the Malmesbury Lodge (Bros. Percy 
Stil, P.G.D., C. H Thorpe, P.G.D., and Sir Charles 
Heaton-Ellis, P.G.D.) who laid their plan before the Pro 
Grand Master, Lord Ampthill in 1911. In September 
1916 the present hospital was opened as the Freemasons’ 
War Hospital. In the autumn of 1919 it was closed 
for alterations and re-equipment, and on June 7, 1920, 
was formally opened as the Freemasons’ Hospital and 
Nursing Home. 

The work has steadily increased, and the present 
hospital is now far too small to meet the demands made 
upon it. A site for a new building has been acquired near 
Ravenscourt Park, a London County Council “ open 
space,’’ on the western confines of the Borough of Hammer- 
smith. On this site, of 34 acres, it is intended to build 
a hospital of about 150 beds, which may be extended 
later. It will have its own X-ray and electrical depart- 
ments, pathological section, and all that is required for 
medical and surgical cases. For this great work £250,000 
is required, and an appeal is being made to Masonic 
Lodges and to members of the Craft for their support. 

The present hospital contains 48 beds, but as there are 
650 cases a year, the pressure on the beds is easily imag- 
ined. The wards are small and most comfortable; many 
can be curtained off, into cubicles, although this is not 
often done, for there is a great spirit of brotherhood and 
friendliness among the patients, who enjoy all the privi- 
leges of a nursing home with the best points of a hospital. 
Patients are admitted by the Committee; many come from 
long distances, and there is always a waiting list. There 
are light, massage and electrical departments, an operating 
theatre, with shadowless lamp, curved instrument tables, 
an anesthetic room and a small changing room for the 
nurses, Patients’ breakfast is served at 8 a.m., coffee 
at 10, dinner at 12, tea at 3.30 and a light evening meal 
at 6.30. The kitchen department is under the care of 
a trained housekeeper and two certificated cooks. 


The nursing is of a very high standard; every nurs 





is fully trained, and has charge of four patients, under the 
direction of a sister for every floor. On night duty there 
is a night sister, a nurse for a floor and an “ extra’ to 
help wherever she is needed. Miss E. Cooper Baynes, 
S.R.N. (matron) is a member of the College of Nursing, 
and trained at King’s College Hospital. She was ward 
sister at the South London Hospital for Women and at 
the Alexandra Hospital (then in Queen Square); house- 
keeping sister at Leasowe Hospital, Liverpool, assistant 
matron at Ancoats Hospital, Manchester, and matron 
at the Sevenoaks Cottage Hospital, at Biddulph Ortho- 
pedic Hospital, Staffs., and at the Ethel Hedley Hospital 
for Crippled Children, Windermere. The nursing staff 
consists of an assistant matron, six sisters and 20 nurses. 
The off-duty time is three or four hours off daily, half a 
day a week, a day a month, and extra time on Sunday. 
Permanent night nurses have four days off every two 
months and a fortnight’s holiday at the end of six months. 
Nufses are paid {70 per year, rising by {5 to £80, with 
{10 for uniform. The experience gained is a valuable 
one, both medically and surgically. The staff are accom- 
modated in four houses, the sisters have a pretty sitting- 
room in the hospital and the nurses in each house. It 
is hoped that a nurses’ home will be built on the new site, 





Cavell Home, West Norwood 


Miss Marta Cunningham, founder and honorary 
organiser of the “ Not Forgotten” Association, gave a 
merry party to guests and visitors at “The Hollies” 
on January 17, when the Christmas concert was held 
in the charmingly decorated drawing-room. Mr. Frank 
Ivimey’s band played, Mr. Frank Damer, Mr. Frederick 
Steger and Miss Minna Deacon sang, and Mr. Ben 
Lawes (humorist) amused everyone. Miss Marta 
Cunningham distributed Christmas gifts from Sir 
Charles Wakefield, in gaily coloured bags, to Miss M. 
Foreman, R.R.C. (matron) Miss N. Foreman and the 
guests. General Alfred Burt spoke in warm apprecia- 
tion of the wonderful care given by nurses to the 
wounded, who were not lacking in gratitude, although 
very often unable to express it. Miss Marta Cunning- 
ham said that every sick or wounded man in hospital 
had received a Christmas gift through the “ Not For- 
gotten” Association. She recorded with great pleasure 
that Ceylon had sent £1,100 to the Association. Miss 
M. Foreman thanked Miss Cunningham and the artists 
for the pleasurable afternoon. 


Guild of St. Barnabas 


There was a record attendance of London and country 
members at the Guild Social on January 13, in the 
Holborn Hall, brilliantly decorated with coloured 
streamers, balloons, silver tinsel, stars and greenery. - 
Among the members was an Indian nurse from Bombay. 
Tea and coffee were served at small tables gay with 
crackers. Father Ross (chaplain) referred to the O.B.E. 
conferred on Miss Palin, R.R.C. (treasurer), and to the 
pleasure the members felt in this distinction. The 
Revellers’ Juvenile Troupe, beautifully trained by Miss 
Hylda Bax, of Fulham, gave a charming entertainment. 
The children danced, sang and acted in costume and 
delighted everyone by the grace, lightness and perfect 
rhythm of their performance. 








A General Knowledge Test 
(1) What is beechmast ? 
(2) How do a horse and cow, respectively, get up ? 
(3) What are studding-sails (stun’sls) ? 
(4) Who were Captain Hook, Captain Kettle and 
Long John Silver ? 


(Answers on page 105.) 
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SCOTTISH NOTES 


Rheumatic Clinic for Edinburgh 


The Public Health Committee of Edinburgh Town 
Council has decided to recommend the formation of a 
clinic for rheumatism, following a report in which Dr. 
W. Robertson, M.O.H., advocated a system of notifica- 
tion for cases of rheumatism, to secure an approximate 
idea of the number of persons under 16 suffering in this 
manner, and of the extent to which they are affected. As 
an adjunct to notification it is proposed that a weekly 
clinic should be held, where appropriate advice about 
future care will be given to patients referred by their 
medical attendants. 


Western Infirmary of Glasgow 


The annual meeting of the Nurses’ League was held 
on January 18. Over 200 members were present. Miss 
Gregory Smith, R.R.C. (president) welcomed the mem- 
hers back to their old training school, and gave an 
interesting account of the work of the Infirmary during 
the year. Afterwards the members enjoyed a delight- 
ful tea in the nurses’ drawing-room, and had _ the 
pleasure of meeting old friends and renewing friend- 
ships. 

Presentation 

\t the annual general.meeting of the Falkirk Victoria 
Memorial Nursing Association Mrs. George Kerr, LL.D., 
Edinburgh, on behalf of the subscribers, presented Miss 
Macpherson and Miss Runciman with Treasury note cases, 
each containing £83, in recognition of their completion 
of 25 years’ nursing service in the burgh. 





The Scots Year-Book 


This little manual, which incorporates the “ Douglas 
Year-Book,” contains much interesting information, 
including a list of Scottish societies, the various Northern 
meeting fixtures, and reviews of recent works dealing 
with Scotland or written by Scotsmen. The idea has 
great potentialities, and when it is more fully developed 
the publication should become a valuable and interesting 
book of reference. At present it is a pot-pourri of things 
of national interest, ranging from a sketch of Sir Walter 
Scott to a recipe for haggis. The Scot from home will 
particularly welcome this reminder both of things past 
and things to come. Its price is ls., or ls. 3d. post free 
from the editorial and publishing offices, 96, Farringdon 
Street, London, £.C.4. 


Fyvie D.N.A. 


A generous gift of an endowment of £1,500 from Lady 
Leith of Fyvie was announced at a meeting of the 
executive committee of the Fyvie District Nursing 
Association. Lady Leith initiated the movement in 
Fyvie, and for about five years financed it herself before 
the Nursing Association was formed over 21 years ago. 
All through its existence she has taken the keenest 
practical interest in its work and has supported it liberally. 

Royal Alexandra Infirmary, Paisley 

A cheque for {500 has been received by the Royal 
Alexandra Infirmary, Paisley, from Messrs. J. and P. 
Coats and Messrs. Clark and Co., Ltd., to endow a cot in 
memory of the 70 children who lost their lives in the recent 
cinema disaster. 





ROYAL, SANITARY INSTITUTE 


Examination approved by Ministry of Health. 

At an examination for Health Visitors held at Hull 
on January 9, 10 and 11, 13 candidates presented them- 
selves, and the following 11 candidates satisfied the 
examiners :—Campbell, E.; Caw, E. Brown; Clark, E.; 
Dixon, D. A.; Gardam, O. M. H.; Gardner, J.; Heweth, 
R.; Hughes, S. E.; Jones, E.; Smith, H. J.; Williams, S. 

At an examination for health visitors held at Birming- 
ham on January 9, 10 and 11, 19 candidates presented 
themselves, and the following 16 candidates satisfied 
the examiners :—Ackers, J.; Ash, M.; Burden, C.; Draper, 
M.; Feakin, E. Y.; Foster, M. I.; Gibb, W. J.; Hooper, 
B. A.; Hughes, M.; Kavanagh, A.; Lawson, A.; Milner, 
M. G.; Nicholas, A. E.; Pitcher, M.; Raithby, E.; Thurley, 
Ae 0s Ses 





Tavistock Square Clinic for Functional Nervous Disorders. 
—A course of eight lectures on ‘‘ Personality ’’ will be 
given at the Friends’ House, Euston Road, N.W.1 
(opposite Euston Station) on Wednesdays, beginning 
January 29 at 6 p.m. Dr. R. G. Gordon, F.R.C.P.E. 
(Royal United Hospital, Bath) will speak on “ Its 
Constitution” (January 29-February 19 inclusive) and 
Dr. J. R. Rees (Deputy Director, Tavistock Square 
Clinic) on “‘ Its Problems ”’ (February 26-March 19 inclu- 
sive). Fee for the course, {1 Is. ; single tickets (5s.) 
will be issued so far as accommodation permits. Tickets 
must be obtained in advance from the hon. lecture 
secretary at 51, Tavistock Square, W.C.1. 





In preparation for the Créche Nurses’ Elementary 
Certificate, granted by the National Society of Day 
Nurseries and the National Association for the Prevention 
of Infant Mortality, a course of advanced lectures on 
infant care for créche nurses and probationers will be 
given in the lecture hall, Carnegie House, 117, Piccadilly, 
W.1, on Thursdays (7.30 to 8.30 p.m.) from January 23 
to March 27 inclusive. Lecturer, Miss Jean Smith, 
M.D., M.R.C.P., house physician, Infants Hospital, 
Westminster. Fee for the course of ten lectures, 10s.; 
single lectures, Is. 3d. Tickets from Miss Maddock, 
secretary, National Society of Day Nurseries, 117, 
Piccadilly, London, W.1. 





An Unusual Offer 


The month of January is usually regarded as a 
month of super sales, and although we believe the 
axiom is true that “nothing is cheap if you do not 
want it,” we have had brought to our notice this month 
a sale specially arranged for the nursing profession. The 
following items are an indication of many of the special 
offers being made by Brooks and Co. through their 
mail order department. Nurses’ linen-finish coat over- 
alls with detachable buttons, perfectly new and fresh, 
4s, 9d. each, all sizes. Linen-finish cross-over overalls, 
roll collar, 4s. 9d. each. Light weight drill overalls, 
coat and cross-over shape, 5s. 9d. each. Heavy weight 
coloured drill overalls, 6s. each. Round and square 
bib aprons, 2s. 6d. each. Uniform dresses in guaran- 
teed Government cloth, in butcher and navy, 8s. 6d. 
each. Waterproof storm caps in waterproof cloth, 
4s. 6d. each; gabardine, 6s. 3d. each. Nurses’ nickel- 
plated surgical scissors and tested thermometers, 1s. 6d. 
each. Messrs. Brooks and Co. are also offering their 
famous tailored “Alexandra” coat in waterproof cloth 
at 3ls. 6d., and corridor cloaks in navy cloth lined 
scarlet at 19s. 6d. each. There are also one or two 
lines in Admiralty bath towels at 1s. 9d. and all-wool 
Witney and Yorkshire blankets at 7s. 6d. each. Fur- 
ther announcement of this offer will be found within 
these pages. We understand that any articles can be 
had on approval if desired. 





Professional Nursing, Midwifery and Public Health 
Exhibition and Conference 


The twentieth annual Professional Nursing, Midwifery 
and Public Health exhibition and conference will be held 
on March 3 to 7 at the New Horticultural Hall, West- 
minster, S.W.1. A preliminary syllabus has been issued, 
and subjects to be dealt with at the conference include 
“The Medical Care of the Foreign Population of Greater 
London,” “ Recent Advances in Treatment,’ ‘ School 
Nursing,”” “‘ History of Midwifery,’’ “‘ British Methods 
in Midwifery,’’ ‘‘ High and Low Blood Pressure,” ‘‘ Early 
Signs in Foot Trouble”’ and ‘“ Swedish Medical Gym- 
nastics and Massage in Chronic Diseases of the Heart.” 
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NEW BOOKS 


Ultra-Violet Rays in the Treatment and Cure of Disease. 
By Percy Ha M.R.C.S.(Eng L.R.C.P. (Lond 
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body below the costal cartilages 

ym hypochondrium meant the viscera situated in 
he hypochondria, that is, the liver, gall-bladder and 
Ss} and the term eventually came to be used for the 
mental distemper which was supposed to depend prin- 
cipally upon a morbid condition of the viscera situated in 
the upper parts of the abdomen. The distinction between 
hypochondria and melancholy is explained, and the 
history of hypochondria from very early days is recorded, 
with due reference to the modern meaning of excessive 
preoccupation with the bodily health. Many other 
interesting facts are given in this fascinating little book. 
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Urological Nursing. By David M. Davis, M.D., Assistant 
Professor of Urological Surgery, University of 
Rochester, America. (W. B. Saunders Co. ; 10s. 6d.) 


LITTLE has been written for nurses’on this subject, and 
this book will be warmly welcomed, as it contains full 
details of nursing procedures in this special branch of 
nursing Although much of the treatment of urological 
cases is in the hands of male nurses and trained orderlies, 
the sister or nurse is responsible for the care and nursing 
of the patients and requires, a thorough knowledge 
of the technique, so that she may supervise and instruct 
the attendant. There are brief chapters on the anatomy 
and pathology of the urogenital tract, a rather full de- 
scriptive list, with illustrations, of urological instruments 
and apparatus, synopses of the materials and technique 
of urological procedures, and summaries of nursing methods 
in the wards. The complete index enables the nurse to 
look up without delay the list of instruments to be used 
in a given operation The author fully describes the 
nurse's special duties, upon which so much of the patient's 
comfort depends. Although allowances must be made 
for American methods and terms, this is a practical and 
valuable book. 

Diseases of Children, for Nurses. By Robert S. McCombs, 
M.D. Sixth Edition W. B. Saunders; 12s. 6d.) 


HE author's attention was drawn to the need for a 
book for nurses on children’s diseases when he was giving 
a course of lectures to nurses at the Children’s Hospital, 
Philadelphia [he sixth edition contains additional 
articles on pre-natal care, hospital nursing, kidney func- 
tions, blood chemistry and vitamins The articles on 
nursing have been revised and enlarged by Miss Marguerite 
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The Child from Five to Ten. By 
Kenwick. Kegan Paul, Trench, 
7s. 6d.). 

principal, 

authors’ 


In a foreword Miss Katharine L. Johnston 
Maria Grey Training College) commends the 

deep and true understanding of child nature in and 
out of school The interests and problems of early child- 
hood are considered from the standpoint of both adult 
and child. The child’s interests—creative, constructive, 
and so on—are taken in detail Questions of discipline, 
backwardness and nervousness are discussed, and clever, 
backward, nervous, unsociable and sociable types of 
character are described. The book is primarily intended 
for parents and teachers, but should also be of help and 
interest to nurses and others who have the handling of 
children, especially now, when such problems are being 
dealt with by child guidance clinics. The authors have 
compiled a helpful list of books on child study and kindred 


subjects 


Home Care of the Sick. By Norma Selbert, R.N., B.S., 
M.A. Assistant Professor of Public Health, College 
of Medicine, Ohio State University. (W. B. Saunders; 
4s. 6d.). 

GREAT care and thought has been given to every detail 
in this practical book, which, although written for 
teachers in American high schools and colleges, as a 
basis of instruction in home nursing, is full of information 
which nurses, especially private and district nurses, 
will find helpful. Miss Selbert writes on, among other 
things, the care of the patient’s room, sick-room requisites, 
little points which will add to the patient’s comfort, 
feeding, treatment, sick-room supplies, first aid, and 
the care of the dead. 
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NURSING A CASE OF CARCINOMA 


HEN called to a case of carcinoma a nurse knows 
that she is in for a long and probably tedious 
job, but when studied closely from a medical 

point of view it can be very interesting. I was called to 
such a case a few months ago. The patient (a woman of 
58) had had two years previously, amputation of the left 
breast for carcinoma. Three weeks before my taking on 
the case radium needles had been inserted in the glands 
of the left side of the neck and in the upper epigastric 
region. The radium had not improved matters, and it 
was recognised as a hopeless case, where the only thing 
to be done was to make things as easy as possible 
[he patient’s left arm was useless to her and, apart 
from a good deal of pain, the thumb and two first fingers 
extremely painful to the touch here was also a 
good deal of pain in the lumbar region At this time she 
was able to get out of bed and walk a little distance, 
but, strange to say, she was quite unable to lift her 
buttocks off the bed for any purpose, nor could she turn 
in bed. Her back had to be attended to while she 
appetite was good, temperature 
Nepenthe 


were 


tanding up Her 
ind actions of the bowels very regular 
n in the medicine three times a day 
e progress Of the disease was very gradual during the 
first three weeks, after which changes took place rapidly. 
In the third week she was unable to get out of bed more 
a day to use the night commode For passing 
found the most convenient thing to use was an 
fruit-dish. An earthenware pie-dish would 
the right shape, but one of the necessary size 
ep, and ordinary urinals or kidney receivers 
ill comfortable, so we kept to the little glass 
ill through; in fact, towards the end it had to be used 
es as well as urine 

By this time the pain in the hand was decreasing, and 
was marked shrinking of the muscles at the base 
f the thumb and forefinger. The pain in the back 
increased, and occasional vomiting started—no food 
vomiting at all, but only colourless or brackish fluid, as 
it is sometimes called. In the fourth week injections of 
had to be given, and by the sixth week were 
gularly night and morning, so that the patient 

turned over to attend to her back. 


there 


g the sixth week one day she had very severe pain 
hand and arm. The next day the whole limb was 
len to twice its normal size, with very tense and shiny 
1, but no pain except on movement. She now com- 
plained of pain in the left leg, and not many days passed 
fore there was pain in both legs. In the seventh week 
paralysis of the left leg set in, and in the eighth, of the 
right leg, too. Two days after the lower paralysis started 
there was marked protrusion of one of the dorsal vertebre, 
so much so that a special pillow had to be made, of thick 
cotton-wool covered with butter muslin, with a hole 
inthe middle, to prevent pressure on the protruding bone. 
[his swelling gradually increased until three vertebra 
were involved, with some swelling to the left of the 
spine, so that the hole in the pillow had to be enlarged to 
accommodate it. This pillow was a great help in making 
the patient comfortable and was quite simple to make. 
By the ninth week pain had become very severe and 
vomiting (still, brackish) quite the usual thing Morphia 
had to be increased, and it was found necessary to use 
hyoscine with the morphia night and morning to enable 
us to attend to the patient’s back. The doctor tried many 
things to relieve the pain, but nothing seemed to give any 
relief except the hyoscine and morphia mixed. Morphia 
alone served the purpose so long as she could be still, 
but it was useless when it came to moving her at all. 
There was now a good deal of swelling in the left leg, 
but marked wasting of the right, especially over the seat 
of the nerves. Although the patient appeared very 
flushed the temperature was seldom above 99°. With 
a mild aperient every night we had had no trouble in 
getting a good action of the bowels every morning until the 
ninth week, when for the last two days the actions were 


. of Midwives respectively. 





ribbon-like constituency; after this they cease‘ 
altogether. In her condition it was impossible to giv‘ 
washouts, so it was a case of waiting for the end 
Aperients were still given by mouth, but were of no avail 

Vomiting increased and became the green vomit on: 
would expect from a gall-stone patient, but it neve: 
reached the fecal vomiting stage as we expected. The 
amount of nourishment taken gradually lessened, but 
until the last few days the mental faculties were remark 
ably clear and memory quite good. w 

Girdle pains were incessant from the eighth week 
onwards, and incontinence of urine was rather a trial t 
the patient during the last fortnight. To deal with thi 
we managed by well packing up with cellulose wadding 
and changing the packing frequently, as we could stil 
only turn the patient night and morning for changing 
purposes. 

The patient died at the end of the twelfth week, afte: 
being three weeks without any evacuation of the bowels 
and there was no evacuation of any sort after death 
The rectum was quite empty, and yet the abdomen wa 
not very tense 

rhe typical smell associated with carcinoma was entirel\ 
absent in this case. The smell was very objectionabk 
during the last few weeks, but was more like that o! 
gangrene 

During the last fortnight it was found very painful t 
raise the patient’s head and when sleeping under the 
drugs her head was thrown back, as in meningitis, but as 
soon as the effects of the drug wore off she brought her 
head into a normal position. At the last it was discovered 
that there was a soft patch at the back of the skull about 
the size of the old-fashioned five-shilling piece. It will 
be interesting to know if this softening of the skull was 
caused by the disease or by the continued use of hyoscine 
Perhaps if anyone is nursing a case where hyoscine is 
used she will take note of that and let me know through 

The Nursing Times.” G. W. 
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IRISH NOTES 


Joint Nursing and Midwives’ Council (Northern Ireland 


A meeting was held at the Council Office, 118, Great 
Victoria Street, Belfast, on January 14 Present : 
Lieut.-Col. Dawson, M.D. (in the chair), Misses Musson 
Cawley, MacFaddin, Douglas, Mrs. Waddell and Dr 
Foster Coates. Correspondence included a letter from 
Mrs. Russell tendering her resignation, which the Council 
accepted with regret. Miss E. Downs, her successor 
as matron of the Belfast Infirmary, was co-opted to 
fill the vacancy. A letter was received from the Nurses 
Registration Board of Tasmania agreeing to the Joint 
Council’s arrangement for the mutual acceptance of 
nurses on their Register and that of Northern Ireland. 

The following were appointed examiners of midwives 
for the current year :—Drs. W. Carson, H. Hardy Greer, 
T. S. Holmes, F. Kennedy, H. C. Lowry, G. Macafee 
H. J. O'’Prey, Elizabeth Robb and J. D. Williamson 
Two additional nurse examiners, Miss Curtin and Miss 
Garvin, were appointed for the oral and practical part 
of the Preliminary and Final State examinations to be 
held in February. The Register of Nurses for 1930 
was approved and directed to be sealed, as also was the 
supplemental Roll of Midwives. It was decided to charg: 
3s. 6d. and Is. for copies of Register of Nurses and Roll 
It was agreed that one nurse 
who had lost her registration certificate could have a 
duplicate issued to her on payment of 10s. 





Royal Sanitary Institute——In connection with the 
4Ist congress of the Institute at Margate, a health 
exhibition, including appliances for housing and general 
sanitation and all matters relating to health and physical 
welfare, will be held at Hartsdown on June 23 to June 28 
inclusive. Full particulars from the secretary of the 
Institute, 90, Buckingham Palace Road, London, S.W.1 
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Preventive Measures 


Public health authorities, welfare workers, nurses and 
all interested in the care of the sick are now fully 
alive to the possibilities of the reduction of seasonal 
epidemics by the taking of precautionary measures in 
the autumn and early winter. 


Medical science has established that disease is largel) 
traceable to a lack of resistive power, of which 

reserve should be laid up during the summer to enable 
the svstem to withstand attacks of disease germs 


when the epidemics of winter months are rife. 


Unfortunately, existing conditions do not make feasible 
the laying up of a sufficient reserve, and the remedy 
now adopted to overcome the lowered resistance is 
to add to the daily menu an extra-dietary product of 


definite vitamin content. 


The pleasing palatability of Radio-Malt with its 
accurately-standardised vitamin content and its delicate 


Havour makes this product ideal for the purpose. 


RADIO-MALT 


A sample will be supplied on request 
together with descriptive literature 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


Vit. Pr./Mis.28 
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OFF-DUTY 
THE PASSION PLAY AT OBERAMMERGAU, 1931 


Oberammergau 
with 


village of is 


obscurity, and is busy 
this 


Anton 


Alois 
distant 


Lang is 


Play kinsman, 


CHRIST WASHING PETER’S FEET. 
THE TRIAL. 
3. THE CRUCIFIXION. 


(Photographs reproduced by courtesy of Messrs. Dean and 
Dawson.) 


to 
Lang 


individual is to be deprived of his part, just as the most 
generous regard of virtue and hard work is promotion 
year 


play the Christus, his 
being thought too old 
to play it a third time 

The Virgin Mary is 
to be played by a 
girl of 20, who will 

thus achieve the 

highest honour the 
village has to bestow. 

The Play lasts for 
eight hours, with two 

hours’ interval for 
lunch. The theatre is 
open to the mountains 
at the back, so that 
their grandeur adds 
to the setting. 

The cost of the 
journey to Bavaria is 
not prohibitive. The 
organisation so 
good that, if accommo 
dation booked be 
forehand through any 
travel bureau, no diffi- 
culty need be experi- 
enced. All the popu- 
lar agencies offer tours 
from 5 to 50 days, the 
minimum cost being 
about £12 12s. Holi- 
days in the Bavarian 
\lps are arranged by 
the C.H.A and the 
H.F.* among others, 
which for a little extra 

include’ atten- 
dance at the Passion 
Play The journey 
itself is full of interest, 
the usual way being 
via Cologne down the 
Rhine to Munich, 
alternatively through 
Switzerland and Aus- 
tria via Innsbruck. 

The performances 
take plac e on an aver- 
age weekly from May 
11 to June 29 and 
again for the last two 
weeks in September; 
in the intervening 
months they are more 
frequent. 

Those contempla- 
ting such a_ holiday 
should make their 
arrangements without 
delay, accommo- 
dation is definitely 
limited and the 
demand is great. 


1s 


1S 


cost 


or 


as 


K.U.C. 


* Co-operative Holi- 
days Association, 
Fallowfield, Manches- 
ter; Holiday Fellow- 
ship, ‘‘ Highfield,’’ 
Golders Green Road, 
London, N.W.1. 
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APPOINTMENTS 


Matrons and Assistant Matrons 


Borrow, Miss C., S.R.N., Matron 
Trained at Meltham Isolation Hosp., Huddersfield 
fever) and Bradford Royal Inf. (general Theatre 
Sister, Children’s Hosp Nottingham; Casualty 
Ward Sister Male Surgical Ward Sister, Night 
rintendent and Assistant Matron, Royal Hosp., 


Sheffield 


E, Miss N., S.R.N \ssistant Matron 
torium, Yardley Road, Birmingham 
ined at Staffordshire General Inf 
rative and Housekeeping certificate, 

Hosp.; Ward Manchester Victoria 

Hosp.; Kidderminster Gen. Hosp. and at 
Canada; Night Sister, Hosp. of St 
Sister-Tutor, St. Helens Hosp 


Matron, Isolation Hosp., Shepton 


Leigh Infirmary. 


Sup 


City Sana- 


Hospital Admin- 
Nottingham 


=uiste! 


Cross 
Lancs. ; 
Mallet 


Sisters 


S.RIN Night Sister, Worcester 
Hosp., 
certified 


sister at 


on and East Cornwall 
ictoria Home, Cheltenham 
Nurse and Temporary 
Ward 


I S.R.N., Sister, 


Receiving 
1 and Deptford Hospital 
Hackney 


Certified midwife Relief 
raining school; Ward Sister, Southmead 
stol. Member, College of Nursing 


S.R.N., Theatre Sister, Northern 
men and Children, Manchester. 
Hosp., Northampton House- 
training school. Staff Nurse 
Nice; Theatre Staff Nurse 
heatre Staff nurse and Sister's 
iry’s Hosp., Manchester. 


Hosp 
it t 
, Bri 


Miss | 


Night Sister, St. Leonard’s 
Crumpsall Inf., 
ertified midwife Staff Nurse at 
Ward Sister and Theatre Sister, 
Member, College of Nursing. 


Ward 


Withington Hosp. and 
St ike’s Hosp 
MARTIN, Miss M., S.R.N 
Hospit il, Shoreditch 
rained at St. Leonard's Hosp 
at training school 


S.R.N 


Sister, St. Leonard’s 


Certified Midwife 


Ward Sister, Greenwich 


7 Hosp . Leeds. Certified 
Staff Nurse and Ward Sister at training 


M., S.R.N 


Shoreditch 


Ward Sister, St. Leonard’s 


St. Leonard’s Certified midwife. 


Hosp. 


irse at training school 


Public Health 


SCRUTON, Miss A. E., Tuberculosis Nurse, County Borough 
of Rotherhgm 
[rained at Stockton and 
Nurse and Ward Sister, 
Ilkley, Yorks. 
WooLiscrorT, Mrs. M 
School Nurse Glossop. 
Trained at Lake Hosp., 


Hosp. Staff 
Sanatorium, 


Thornaby 
Middleton 


S.R.N., Health Visitor and 
Ashton-under-Lyne, and 
St. Mary’s Hosp., Manchester. Certified midwife. 
Night Sister, Sir John Lee Hosp. for Officers, 
Altrincham, Day Sister for Limbless Soldiers and 
Sailors, Whalley Range; Temporary Health Visitor, 
Ashton-under-Lyne; School Nurse, Dukinfield; Wel- 
fare Nurse, Messrs. John Summers & Son, Stalybridge. 
Member, College of Nursing. 











Q.A.I.M.N.S. 
Sister Miss O. Thomas resigns her appointment (I 
28, 1929). 
The following Staff 
Walker (Aug. 9, 1929); 


Nurses to be Sisters :—Miss |} 
Miss J. A. Dunn (Aug. 12, 1929 
Miss D. Skeeles (Sept. 6, 1929): Miss E. A. Moore (¢ 
6, 1929): Miss A. Laver (Oct. 25, 1929); Miss K. V 
Brady (Nov. 1, 1929); Miss D. A Thorpe (Nov. I, 1929 
Miss E M. Hall (Nov. 29, 1929). 

The following to be Staff Nurses : 
(May 14, 1929); Miss A. E. Kelsall (June 1, 
D. M. Tibbles (June 1, 1929). 


NURSES’ FUND FOR NURSES 


Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 


Miss E. E. Hes 
1929); Miss 








Donations for Week ending January 20), 1930 
4 
Some of the Staff, Alexandra Hosp. for Children, 
Swanley ame - ad shes 
Nursing Staff, Letchworth General Hosp. 
Collected by Sister Kathleen Oswald, Leyton 
Grateful ... aoe 
Miss J. S. Boyd ... cee 
Miss A. Powell, S. Norwood 
Brownie ion an un _ 
Nursing Staff, Colindale Hosp., Hendon 
Nursing Staff, Borough Sanatorium, Brighton 
Mrs. A. B. Lester, Driffield, Yorks 
Miss Connor, Belsize oer" ae aad 
Matron and Nursing Staff, St. Mary’s Hosp. 
for Women and Children, Plaistow sale 
Raffle of Gollywog, Northern Hosp., Winch- 
more Hill ind vhs ‘ - 


Total collected, endowment fun 
£1,522. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses 
Fund for Nurses, c.o., “‘ The Nursing Times,’’ Mess 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 
for Nurses.” 


EVENTS OF THE WEEK 

The King opened the Five-Power Naval Conferen 
in the Royal Gallery of the House of Lords on January 2 

The Prince of Wales arrived at Cape Town in tl 
Kenilworth Castle on January 20, and received } 
enthusiastic welcome. 

Twenty nations took part in the final ceremony of t! 
Hague Conference, when the protocol embodying what, 
is hoped, will be a final settlement of Reparations problems 
was signed. 

Parliament reassembled on January 21. 

Dal Molin, the Italian pilot who completed the Schneid«« 
Cup race at Calshot, was killed on January 19, when his 
machine plunged into Lake Garda. 

The buffalo herd of some tens of thousands establishe( 
by the Canadian Government in the National Pai 
reserve in Alberta is now overgrown, and from forty t 
sixty buffalo are being shot per day under Government 
supervision. 

A bottle containing a message, thrown overboard 
March last at a point off the Bahama Islands, has becn 
picked up on Harlech Beach. 


Association.—Dr. T. R. 
Northern Hospital, Winchmore Hill, will lecture on 
“The Sequele of Encephalitis Lethargica”’ at the 
headquarters of the Royal British Nurses’ Association, 
194, Queen’s Gate, S.W.7, on Wednesday, January “9 
(7.30 p.m.). 


(6,157 11s. 7d. 
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e buttons 
ranteed Unshrinkable Sale 
Prices : 


OUR OPPORTUNITY, NURSE! ¢ 
HARRIS’S SALE Commences January 27 in all Departments—for One Week only. 4H 


Postage must be 
— 

sent with orders 
under 20/- 





Gabardine. 
Price : 





Os ” Postage 


0/- 10/5 11/ 


3d. extra. 


Limited 
* 21,23625,Goldhawk Road Shepherd’ Bush London Wi 


Every Nurse should: 
have a copy of our! 
free illustrated 
Nurses’ Catalogue. A‘ 


The ‘‘ BROMPTON.” 
A smart Uniform 
Hat, in good quality: 
Felt Trimmed with! 
Corded Silk Ribbon: 
with bound brim. Ia; 
all Uniform colours. 
Sale Price s/i1. 

Postage 6d. exira. | 





“ STANMORE.” 
‘* STANMORE.” 


\ Uniform Dress 
belted all round 
Patterns of 
Nurses’ Cloth 
on request. 
Ready-to-wear or 
made to measure 
Sale Price 


14/1 


“<The BROMPTON.” 








LONDON.” 
4 Uniform Coat, 
designed on very 
useful lines. Welt 
pocket, lined to 
waist with 


64/6. Melton 
60/-. West of 
England, 60/-. 
Cravenctte, 


74/6. 
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Between the Doctor’s visits: 


When the doctor has paid his daily 
visit, every potential ache and pain in 
the body is apt to assert itself, as 
though the coast were now clear. No 
nurse likes to send or telephone 
frequently to the doctor without due 
need. Neither does she feel justified 
in prescribing sedative or analgesic 
drugs on her own initiative. 

Fortunately, she is not unarmed: 
Wherever the ache or pain may be, 
the nurse can, in nearly every case, 


afford great relief by applying 
Thermogene to the affected part. It 
can do nothing but good; for not only 
does it soothe by its genial warmth, 
but it relieves nearly every sort of 
referred pain. Doctors recommend 
it, and patients ask for it. Thermogene 
is a carefully prepared pure cotton 
wadding, remarkably soft and fleecy, 
freed from dust and other impurities, 
and impregnated with skin stimulating 
vegetable essences. 


THERMOGENE 


MEDICATED WADDING - 


FREE 
SAMPLE 


A full-sized box, with a copy of “ Surface Therapy,” will be 
sent FREE to any nurse who is unfamiliar with “ Thermogene ” 


and its many aaode teat The Thermogene Co., Lid., 
Queen’s Road, H: s Heath, Sussex. 
joOooDDoDooooOoOoOoOoOoOoOoCoOOoOoOoOoOoOooOooooOooOooooOooooooocoooooooooooooooooooooooo 
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Every nurse should know 


about the ONLY effectively 


GERMICIDAL OINTMENT 


Monsol Ointment is very powerful, but very 
soothing. Not too soft, nor too hard. It 
penetrates deeply through the skin, but leaves 
a protective film outside, to prevent the entry 
of further germs. The medical profession pres- 
cribe it extensively (because it is the only truly 
germicidal germ killing) skin dressing. Always 
keep a tin handy—for every ointment purpose. 





Manufacturers : 
, The Mond Staffordshire Refining 
Monsol Toilet Soap - - - 8d. Co. Ltd., Abbey House, London, 
Monsol Throat Pastilles 1/3 & 2/3 S.W.1 


Monsol Dental Cream = - 1/- Trade Enquiries to: 


Monsol Ointment - 1/3 & 2/- The Monsol Distributing 


Monsol Liquid Germicide 2/- Agency, 168/172, Drum- 
mond Street, London, 
N.W.1 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. s 
Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 


by our correspondents. 


We are not responsible for the opinions expressed 


London, W.C.2. 


A Plea for Common Sense 


So much is being written and said as to the training of 
iurses that in the heat of controversy and the diversity 
f opinion it is difficult to keep a hold on fundamental 
it ts 

Fhe idealists are anxious to separate the theoretical 
spect of nursing from the practical side, and to remodel 
the nurses’ curriculum on the lines adopted for medical 
tudents, but they forget that the relationship which 
xists between the patient and the nurse is more intimate 
ind more dependent than that which exists between the 
vatient and the doctor. Whereas the doctor orders the 
treatment, the nurse carries it out, and it is the nurse who 
s, and always must be, responsible for the patient’s 

omfort 

Experience has proved that if student nurses are kept 
too long at theoretical work before they are brought into 
ontact with their patients, they are less interested 
n the personal and intimate details of nursing. They 
ucquire a highly-finished nursing technique, but are apt 
to consider their patients as human Robots and to forget 
the care they require duréng the hours when they are not 
receiving treatment. Yet, from the standpoint of the 
patients, it is the care they receive during these hours 
which makes all the difference between comfort and 
discomfort, contentment and dissatisfaction. There is 
a certain form of nursing education which can only 
be acquired from personal contact with the patient and 
must be acquired during the nurses’ first year, if it is to 
be acquired at all. , 

We are perpetually being reminded that student 
nurses are the only professional women who receive their 
training free but it is necessary to remember the services 
they render to the hospital as payment for their training, 
and this “ give and take’’ has been the foundation of 
British Nursing. 

Formerly too little was thought of the education of 
the ‘nurse, whose interests were secondary to the require- 
ments of the ward; but now the pendulum is swinging to 
the other extreme, and the interests of the patients are 
apt to be sacrificed to the nurses’ education. 

[he suggestion that nurses shall pay a premium is 
economically, unsound. Our hospitals are staffed by 
women drawn from the middle classes. The burden of 
taxation is pressing heavily upon them, our basic indus- 
tries are fighting for their very existence, trade is 
depressed ; if parents are asked to finance their daughters 
during three or four years’ training, they will hesitate 
before they allow them to enter the training schools, 
and we shall have to face a serious shortage of candidates. 
\ more practical suggestion is that hospitals that maintain 
a preliminary training school, approved by the General 
Nursing Council, should be eligible for a Government 
grant on the same lines as hospitals with medical schools 
that maintain a separate teaching unit. This would 
not meet with the storm of opposition that an attempt 
to levy a rate for nursing education would arouse, froma 
people already overburdened with excessive taxation. 

We must seriously consider another point in relation to 
nursing education—the number of student nurses who are 
now in the training schools. The hospitals are advertising 
for increased staffs, but there is not a perceptible increase 
in the number of senior posts. What are the future 
prospects of the present student nurse ? Are we educating 
at the public expense nurses who will have difficulty in 
finding employment at the end of their training ? 

In considering the question of nursing education itis well 
to remember that the majority of students will always be 
practical nurses; that 30 to 40 per cent. will become 
absorbed in private nursing, and that the percentage 
that will attain the teaching and higher administrative 





posts will be small. It is essential therefore, if the stand- 
ard of British nursing is to be maintained, that the 
education given in the training schools should be essentially 
practical, sound and on commonsense lines—a training 
that will turn out practical nurses and form a basis for 
the higher education of those students who aspire to 
specialisation, teaching or administration. 
Giapys M. E. LEIGH. 


A Shortage of Human Kindness 


I have read with interest the letters on this subject, 
and would rather call our “grouse” “A Shortage of 
Justice.” 

We do not want sentimental sob-stuff to play any 
part at all; all we ask is to be treated with common 
courtesy as between one educated mind and another. 

Matrons are the victims of a bad system, and are 
often to be pitied—fine women spoiled by too much 
power. Heaven never intended women to rule, and 
they always make but a poor show; men take an all- 
round view and are never swayed by sentiment or 
emotion, hence their judgments are usually sound and 
just. I hope the day is not far distant when our 
excellent General Nursing Council, so keenly alive to 
our best interests, will remedy matters and we shall 
say good-bye to all that. Meanwhile, if we must be 
interviewed by Matron or Sister—and no conscientious 
nurse objects to either—do let it be less like a nursery 
lecture of the “go away and be a good child in future” 
type. 

ANOTHER SUFFERER. 


Make Your Own Index for ‘‘ The Nursing Times ”’ 


[Some time ago a reader asked whether an index could 
not be provided for bound volumes of ‘ The Nursing 
Times.”” The expense of preparing such an index would 
be considerable, and the demand for it is very small. 
‘“ Another Constant Reader ” makes an excellent sugges- 
tion:—Eb.]} 

I have solved the index difficulty by purchasing from 
a stationer a set of loose alphabetically indexed pages 
and placing under each letter the article (Treatment, 
Nursing Procedure, etc.) in which I am interested, be 
it a page or pages or only a paragraph; for example, 
Gastric under G, B for bones, A for anemia, M for measles, 
and so on. In this way they are quite easily turned up 
as occasion may require. It is unlikely that many nurses 
want to bind ‘‘ The Nursing Times ”’ as a whole. 

ANOTHER CONSTANT READER. 








Answers to General Knowledge Test 
(See page 94.) 
(1) The nut of the beech tree, beloved by bears, 
squirrels, pigs and deer. ; 
A horse gets up forefeet first, a cow hind feet 


(3) In a square-rigged ship, extra strips of canvas 
added to widen square sails, when running before the wind. 

(4) The pirate leader in Peter Pan; the hero of many 
sea-tales by Cutcliffe Hyne; the pirate leader in R. L. 
Stevenson's “‘ Treasure Island.” 





*‘ THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped, addressed envelope. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


Course for Inspectors of Nursing Homes.—A special 
course arranged for those interested in the administration 
of nursing homes and for those appointed as Inspectors 
under the Registration of Nursing Homes Act, will be held 
on January 29, 30 and 31 and February 1 \ syllabus of 
ectures and time-table may be obtained from the 
Education Officer. Application forms should be returned 
ompleted as possible Fee for the course 
Non-College a 2 College members, 


members {2 %s 
‘1 Ils. 6d Single lectures, 3s.. 6d. and 2s. 6d. re- 
spectively 


Study Week in General Nursing.—We hope at an early 
late to publish particulars of the special study week in 
modern methods of treatment administration and 
teaching to be held next June \rrangements are now 
inder consideration, and we shall be glad to receive 
suggestions from any College member with regard to the 
ts to be included in the syllabus. The fee for the 

yurse will be 24 guineas for non-College members, and 


2 guineas for College members 


soon as 


su biec 





Other Lectures.—Students are reminded that, although 
the term has started, there is still time to enrol for courses 
of lectures, and that it is permissible to attend single 
lectures in certain subjects. 


Postal Tuition in various subjects has been arranged 
to assist students working in districts where attendance 
at lectures is impossible. For particulars see last week's 
‘““ Nursing Times.” 


Final Examination, General Nursing Council.—lUnder 
certain conditions the College of Nursing is prepared to 
undertake coaching in preparation for this examination. 


\ list of the lectures arranged for the Lent term was 
published in ‘‘ The Nursing Times’”’ on January 18. 
A detailed syllabus and further information may be 
obtained on application to the Education Officer, The 
College of Nursing, la, Henrietta Street, Cavendish 
Square, W.1. 


PUBLIC HEALTH SECTION 


at the 


hostess 


At Home on Saturday, February 1 (3 to 5 p.m 
College of Nursing Miss Dinsley will act as 
\ll public health nurses are cordially invited. 


Executive Committee Meetings.—In future meetings will 


be held at the College of Nursing on the first Wednesday 
feach month at 6 p.m 
ill take place on Saturday, 


, exceptin April, when the meeting 
April 5, at 5 p.m. Items for 
igenda should reach the secretary ten 


in the 


iT 
Ss10n 1 


ivs before 


each meeting 
Birmingham 


ting was held at the Children’s Hospital, 

1d Road, Birmingham, on January 18. Sixty-six 

re present from Birmingham and surrounding 
Wolverhampton, Worcestershire, Stafford- 
Manchester. Arrangements had been mad 

them over the hospital, and they were delighted 
with alh they saw, especially the modern private wards 
isolation block \ short meeting followed. Miss 
‘tt, health isitor under the Buckinghamshir« 
Council, spoke of the need for the nursing 

to recognise the necessity of joining thei: 

nal organisation. Doctors and teachers waited 

the moment when they qualified and 

‘ir organisations, and nurses must 

their power. Every nurse should 

none should leave her training school 

Miss Burdett 3irmingham to 

1ong the provincial towns, reminding 

wonderful achievements for the 


1921 


asked 





\t the quarterly meeting, which followed, it was 
agreed to nominate and support Miss Burdett ior the 
Council in May. The question of an inclusive sub- 
scription for College members was discussed, Miss 
Burdett stating that she would support this. Miss 
Charley (hon. secretary) in Miss Baggallay’s absence, 
took the chair, and gave a report of the work of the 
Section. Miss Rogers reported on the activities of the 
members in Manchester. Miss Cockeram, matron of 
the Children’s Hospital, and her staff, were thanked 
for the hospitality extended to the public health nurses, 
for making arrangements for all present to sce the 
wards in groups, and for the excellent tea provided. 
It was felt that the work of the public health nurses 
was linked closely with that of the Children’s Hospital, 
and for that reason Miss Cockeram’s invitation had 
heen accepted gratefully by the executive committee. 


Manchester 


\ lecture on “Skin Disease and the Public Health 
Nurse” will be given by Dr. P. B. Mumford, M.R.C.P., 
on Friday, February 7 (630 p.m.) at the Friends’ 
Meeting -House, Mount Street, Manchester. Members 
of the Section free; non-members Is. 

On Thursday, February 13 (7.30 for 8 p.m.) a whist 
drive will be held at the New Squirrel Café, Deans- 
Manchester. Tickets 2s. 6d., including refresh- 
ments. \ll members and friends invited. Tickets 
from the hon. secretary, Miss M. G. E. Fyson, 40, 
Nelson Street, Charlton-on-Medlock, Manchester. 


gate, 


SISTER-TUTOR SECTION 


In connection with the annual meeting of the College 
of Nursing, to be held in Liverpool, an exhibition of 
pupils’ work has been arranged by the Sister-Tutor 
Section, and will be on view on May 1, 2 and 3. 

The exhibits will be in three classes, and prizes will 
be given in each class :— 

Class A (Ist and 2nd year nurses) : Models, diagrams, 
etc., of subjects covered by the Preliminary State examina- 
tion syllabus. 

Class B (3rd year nurses and those working for the 
Final State examination): models, etc., demonstrating 
nursing treatment. These will be grouped as medical 
or surgical. 

Class C (open to all nurses trained and in training) : 
Exhibits to illustrate Nursing History. 





Rules for Exhibits 

(1) The description and size of exhibit and name and 
address of exhibitor, with entrance fee of 6d., to be sent 
to the Exhibition Secretary, (Miss Christie), Sister-Tutor, 
St. Mary’s Hospital, London, W.2, not later than March 15. 

(2) The exhibits to be sent, c.o. The Sister-Tutor, 
The Royal Infirmary, Liverpool, April 23 to 26, and 
not before April 23. 

(3) Each exhibit to be accompanied by an open 
unaddressed envelope containing a card on which is 
written exhibitor’s name and hospital. No name is to 
be written on the exhibits. 

(4) Exhibits in Class B. to be plainly marked ‘‘ Medical ”’ 
or “‘ Surgical.” 

(Continued on page 109) 
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CROOKES COLLOIDAL IRON 
t: WITH MALT EXTRACT. :: 








(CROOKES) 









THE iron in this pre- 
paration is in a very 
fine state of subdivision 
and is absorbed without 
the usual disadvant- 
ages associated with 
iron, such as constip- 
ation and dyspepsia 


DOSAGE. 
One or two teaspoonfuls 
to be taken with a little 
water twice or three 
times a day. after 
meals. or as directed 
by the physician 


se 
+. The.. 
Crookes’ Laboratories 


Universally prescribed by 
the Medical Profession ; 
used throughout the Ser- 
vices, in leading Hospit- 


als and Children’s Clinics. 
































The combination of colloid- 
al iron with malt extract 
gives an ideal product 
which is most efficient in 
debility, convalescence and 
wasting cases. Absolutely 
free from undesirable after 
effects. Does not constip- 
ate or stain the teeth. 


















For full particulars apply to 
THE CROOKES LABORATORIES 
(BRITISH COLLOIDS LIMITED) 

22 Chenies Street - London W.C.1 

Telephone (3 lines): Telegrams : 


Museum 3663, 3697, 5757 Collosols, Westcent, London 
Also at NEW YORK and BOMBAY 
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In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 


A Ae ae ae 


contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 


Patients never tire of Benger’s —it 
forms, when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.” 

Benger's Food is sold in sealed tina 

by Chemists, etc., etc. 

Nurse s sample and literature, free on request, from 
BENGER'’'S FOOD, Ltd, MANCHESTER 
ficee—NEW YORK (U.S.A.): 90, Beekman St. 


“SYDNEY (N.S.W.): $50, George St 
CAPE TOWN (8.A.): P.O. Box 578 
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Phusicians AndNurses S Siandpomt 


Physicians and Nurses demand of 


a commodity like ‘ Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


‘ASPRO ” fulfils these needs. It is always safe, always 
up to Pharmacopeeia standard, and shows no variation 
in result. Furthermore through the efficiency of the 
SANITYPE System, it is the most hygienically packed 
tablet in the world. 

‘ASPRO’ consists of the purest Acetyl Salicyclic Acid that 
has ever been known to Medical Science, and its claims are 
based on its superiority. 


Agents: GOLLIN & 00., PTY.,. LTD., 
(‘Aspro’ Dept.), SLOUGH, BUCKS. ASPRO 


Telephone : Slough 608. 
No proprietary right is claimed in the REG. Pitan MARK 
method of manufacture or formula. 





GAYLER & POPE tro 


112-117 High St. Marylebone London W.1 


Three minutes from Harley Street ov Bond St. Tube Station 
Write for our New Catalogu: 
It is sent you post free 
Postage 
of 10 


paid on Orders 
and upwards 








Close at One on Thursdays. 
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THE “CLIFTON” COAT. 

Special value in Navy, 

Melton cloth lined 

throughout * 

Sizes 42, 44 and 46in 

Satisfaction guaranteed 
or money returned 


STORM CAP, 6/11. 


THE — BRIGHTON 


Nurse Cloth, 9/11, ne UNIFORM HAT. 
White Drill . . 11/9 In Straw, Felt ¢ — 
Poplin. Navy and Sizes: 6}, NURSE CLOTH. 
all colours . 14/11 Fine Canton 8 u ‘idm 9/11. 10/11 11/9 
Alpaca - 18/11 Fine Felt -. 7/11 Poplin, 14/11, 19/11 
Made to measure, l/- Velour .. : 12/1 Fadeless Duro 
extra. Patterns free. Navy, Brown & Grey. 16/11, 21/6 


GAYLER & POPE, Ltd., High St., Marylebone, Londen, W.1 


THE “‘ RODNEY.”’ 
Into Waist Dress. 
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COLLEGE OF NURSING ANNOUNCEMENTS—Conid. 


Sister-Tutor Section—Conid. 

(5) Return postage, paper, string, and an addressed 
label, to be sent with exhibits, or arrangements to be made 
for their removal between | p.m. and 4 p.m. on Saturday, 
May 3rd. 


(6) Where possible, entries from each hospital to be 
collected and sent by the Sister-Tutor, instead of by 
individuals. 

(7) Private nurses entering for Class C. to send name 
and entry through the Sister-Tutor of their training 
school or her representative. 


NEW COLLEGE MEMBERS: DECEMBER, 1929 


Allan, T. (Greenock Royal Inf.); Andrews, M. E. C. 
(Taunton & Somerset); Barker, M. (Leeds Gen. Inf.); 
Blake, L. M. (St. Stephen’s Hosp., London, S.W.); 
Blyth, F. M. (Norfolk & Norwich); Carr, F. (E. Suffolk & 
Ipswich); Drake, F. I. (St. Mary’s Hosp., London, W.); 
Dyke, M. (Huddersfield Royal Inf.); Eaton, P. M. 
(Ramsgate Gen. Hosp.); Edwards, L. M. (L’pool Royal 
Inf.); Empson, L. (Adelaide Hosp., Dublin); Ennett, 
E. M. (London); Evans, D. (Swansea Gen. & Eye); 
Exley, M. (Royal Devon & Exeter); Freshney, F. H. 
(Guy’s); Gray, N. M. (St. John’s Hosp., London, S.E.); 
Grills, A. (Paddington Inf.). 

Holl, M. I. (E. Suffolk & Ipswich); Ingman, M. M. 


(Fir Vale Hosp., Sheffield); James, O. (Swansea Gen. & 
Eye); Jarvis, E. (née Ashton) (Coventry & Warwickshire) ; 
Judge, M. P. (Park Royal Hosp., London, N.W.); Knott, 





L. (Bristol Royal Inf.); Macgregor, E. B. O. (Edinburgh 
Royal Inf.); Mallett, M. F. (St. Bart’s); Marnock, A. M. 
(St. Mary Abbot’s); Mellish, M. L. M. (Westminster) ; 
Pape, R. (St. Bart’s); Pearce, E. J. C. (Birmingham Gen.) ; 
Powrie, E. E. (Victoria Inf., Glasgow); Roberts, M. E. 
(St. Luke’s Hosp., Bradford) ; Rooney, C. M. (St. Vincent’s 
Hosp., Dublin); Rooney, M. (St. Andrew’s Hosp., 
London, E.); Ross, E. (Edinburgh Royal Inf.); Rouse, 
I. M. (Salisbury Gen. Inf.). 

Saunders, E. M. (U.C.H.); Simpson, G. (Sunderland 
Royal Inf.); Smith, M. (Cardiff Royal Inf.); Stead, E. 
(Highfield Hosp., Sunderland) ; Thomas, M. (Westminster) ; 
Trembath, M. D. (U.C.H.); Vennart, A. (White Rose 
Hosp., Wakefield); Wardle, K. M. (St. Thomas’s); 
Watt, C. (Victoria Inf., Glasgow); Wingrave, E. M. W. 
(Middx.). 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 
‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 
No corrections or additions received later than Tuesday first post can be guaranteed. 


Bath and District Branch 

On January 13 Dr. Lily Baker, of Bristol, lectured at 
the Royal United Hospital on ‘ Puerperal Sepsis.”’ 
The attendance was fairly good and those present listened 
with intense interest to her very able treatment of the 
subject. 

Will all members please note on their cards that Dr. 
Cates’ lecture will be given at the Old Red House on 
Vonday, February 3, and not on the date stated? Tea 
ind lecture Is. . 

Many thanks from all to Miss Cox-Davies and Miss 
Winter for Christmas and New Year greetings. 

Belfast Branch 

A dance will be held in the Carlton Hall on Friday, 
January 31 (8p.m.). Tickets from Miss Steele, Royal 
Victoria Hospital, or from the secretary. 


Birmingham and Three Counties Branch 


The annual meeting will be held at the Club, 166, 
Hagley Road, Edgbaston, on Monday, January 27 (8 p.m.) 
Miss Musson, C.B.E., R.R.C., will take the chair. The 
following are due to retire from the executive committee, 
but are willing to stand for re-election :—Miss Broadbent, 
Miss Bullivant, Miss Pumphrey, Miss Sayers. Will any 
members nominating ladies for this committee please 
iscertain first that the nominees are willing to stand for 
lection ? 

On Friday, January 24, at 7.45 p.m., Miss Hillsdon, 
organising secretary of the Birmingham branch of the 
British Social Hygiene Council, will give a lecture at 
the Club, 166, Hagley Road, on ‘“‘ The Community and 
Social Hygiene.”” Non-members invited (6d. each.) 

Public Speaking Class.—This class will begin on 
Monday, February 3 (6.30 p.m.), at the Club, 166, Hagley 
Road, Edgbaston. There are still a few vacancies, and 
nembers or their friends are invited to join the class. 
Full particulars from the secretary, 57, Princess Road, 
i-dgbaston. 

Blackburn and District Branch 

On Tuesday, January 28 (7 p.m., prompt) the annual 
general meeting will be held at Springfield Maternity 
Home, Preston New Road, Blackburn. Voting in of new 
fficersand members of committee, suggestions for summer 
programme asked for. After the meeting Miss Bambridge 
matron) is very kindly giving a whist drive to members. 
R.S.V.P. to Miss Bambridge not later than January 26. 

Tuesday, February 4 (7.30 p.m.), at Blackburn Royal 
Infirmary, Mr. Wade will speak on ‘ The Federated 
Superannuation Scheme."’ A collection will be taken. 





Bournemouth Branch 


Whist drive at ‘‘ Atoamere,’’ Wootton Rise, on 


Saturday, January 25, (3 to 6 p.m.). 

Bristol Branch 

lecture on ‘“‘ The Passion Play at 
Oberammergau,” at the Royal Infirmary on January 
30 (8 p.m.), with lantern slides. It is hoped that a large 
number will attend. Non-members, 6d. 

The general meeting will be held shortly. Nominations 
to fill two vacancies on the committee should be sent to 
the hon. secretary as soon as possible. Each must be 
accompanied by the written consent of the nominee. 

Cambridge Branch 


Dr. Nixon will 


The annual meeting was held on January 11 at 48, Lensfield 
Road. The report and balance sheet were read and 
adopted and the officers elected for the year. The 
secretary reported on the Local Branches Standing 
Committee meeting at Birmingham, and plans were 
discussed for raising money for the Endowment Fund. 
It was decided to hold three whist drives (Feb. 17 at 
8 p.m., Feb. 22 at 3 p.m. and March 4 at 8 p.m.). 

Since the meeting, the Mayor has very kindly granted 
the use of the small room at the Guildhall. The room 
allows for 30 tables, so it is hoped that everyone interested 
will come and tell their friends of the arrangements. 
Tickets (2s. 6d. or 4s. 6d. double, and a reduction on a 
serial ticket for all three whist drives) from Miss Swann, 
19, Brookside, as soon as possible. 

Saturday, January 25, Mrs. Councillor Keynes will 
speak on “ The Local Government Acts’ at Adden- 
brooke’s Hospital at 3 p.m. 


Chester Sub-Branch 


Meeting on Thursday, February 6 (6 p.m.) at Chester 
Royal Infirmary. Miss M. D. Winter, branches secretary, 
will be present. All College members and trained nurses 
are cordially invited. 


Chesterfield Branch 


Once again members and their friends thoroughly 
enjoyed the dance given on January 8 by Miss Hopwood, 
matron of the Maternity Home. The New Year spirit 
was still among the dancers, and midnight came all too 
soon. This dance is always one of the most popular events 
of the season. The proceeds this year are to be given to 
the Nurses’ Fund for Nurses. 


(Continued on page 110.) 
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COLLEGE OF NURSING ANNOUNCEMENTS— Contd. 
Branch Reports— Contd. 


Croydon Sub-Branch 
General meeting of the sub-branch at 7 p.m. on February 
10 at Coldharbour House, Purley Way, Waddon, by kind 
permission of Miss Harvey. The secretary hopes that 
members will show their interest in the sub-branch by 
coming, suggesting arrangements for the season, and 
bringing friends if possible 
Members are reminded of the whist drive at Eldon 
House, Wellesley Road, Croydon (7 to 10 p.m., 


7 


January 
27) Tickets 2s. 
Hull Branch 
Dr. Anderson will lecture on “ The Care of the Insane 
in England, Past and Present ’”’ in the Board-room of 
the Royal Infirmary, on January 30 (8 p.m.) A short 
special members’ meeting will be held immediately 
afterwards : 
Will members please note that the date and place of 
Miss Cox-Davies’ meeting has been altered to Friday, 
February 14 in the Board-room of the Royal Infirmary 
7.30 p.m This will be the annual meeting 
Liverpool Branch 
Whist drive in aid of the Endowment Fund on 
Wednesday, January 22, from 7 to 11 p.m. at the Royal 
Southern Hospital, Liverpool ’ 
Lianelly Branch 
\ most successful ball was held last week in the Scouts’ 
Hall, charmingly decorated in the College colours, blue and 
silver. One end of the hall represented an ancient 
cottage with oak timbers and tiny windows. Mrs. J. B 
Harries (local representative), who was in Welsh costume, 
took great interest in the arrangements, and infused her 
own enthusiasm into her capable assistants and volunteers 
Dr. J. B. Jones was the courteous and energetic M.C 
The bells and silver leaves, which were such an attractive 
decoration, were the work of a branch member, Miss Boole. 
The branch hopes to send a substantial cheque to the 
Endowment Fund as a result of this delightful evening 
London Branch 
Professor Gask, C.M.G s D.S.O 2 F_R Cc - 
illustrated by lantern slides) on Tuesday, 
January 28 ( 8 p.m.) in the College Hall, la, Henrietta 
Street, W.1 London branch members free; student 
nurses 6d., others Is 
Lowestoft and Great Yarmouth Branch 
The annual dinner of the branch will be held at Waller's 
Restaurant, Lowestoft, on Saturday, February | (7 p.m.). 
Tickets 7s. 6d. For further information please apply 
to the secretary, Miss Manning Members may invite 
friends 


Lecture by 
on Radium 


Manchester and East Lancashire Branch 

A whist drive for College members and friends at 
Ancoats Hospital, Manchester, on Thursday, January 30 
6.30 for 7 p.m.). Tickets (2s. each) from Miss Earl, 
Ancoats Hospital, Manchester. 

Mansfield Sub-Branch 

Annual meeting of the branch at the Mansfield and 
District Hospital on Wednesday, January 29 (7 p.m.) 
Will ali members please make a special effort to attend ? 

Northumberland and Durham Branch 

On Friday, January 31 (6.45 p.m.) in the 
Home, Royal Victoria Infirmary, Newcastle-on-Tyne, 
lecture by Dr. Geddes, of Seaham Hall Sanatorium, on 

The Treatment of Pulmonary Tuberculosis Tea 
and members’ meeting to follow; executive meeting 
5.45 p.m 

The result of the postal ballot will be announced at 

the annual meeting on January 25 
Nottingham Branch 

On Friday, January 24, the annual meeting of the 
branch will take place at the General Hospital (7 p.m.). 
Agenda :—Minutes of the last meeting; president's 
address; reports of hon. secretary and local represen- 
tative; to read and accept the balance sheet; to nominate 
and elect new officers. The sale of work to be held on 
Saturday, May 3, will be discussed. 

All members are asked to support the sale by sending 
goods, helping at stalls and bringing their friends. 
Proceeds for the Endowment Fund. 

On Thursday, January 30 (6.45 p.m.) : whist driveat the 


Nurses’ 





Eye Infirmary, by kind permission of the Governors and 
the matron (Miss Deakes). Ticket, 2s. 6d. inclusive 
(ladies only) from the hon. secretary, 124, The Chase, 
Nottingham. 

February 5 (Wednesday), 7p.m.: Lecture by Dr. 
Thompson Henderson, eye specialist, on ‘“‘ Eyes.” 
Branch and sub-branch members free, non-members Is. 
Proceeds for the Endowment Fund. 

Plymouth and District Branch 

On Friday, January 17, Dr. Edgar Haydon, of Newton 
Abbot, gave a most interesting lecture on ‘‘ Radium as a 
Treatment for Cancer.’’ The club-room was well filled. 

Salisbury Branch 

Lecture by Miss Forrester-Brown, M.S., M.D.(Lond.) 
and cinema demonstration of the working of the Bath, 
Somerset and Wilts. Children’s Orthopedic Hospital, 
at the Guildhall, Salisbury, on Monday, January 27 
(3 p.m.). 

Branch members wish to thank the staff at Head- 
quarters for Christmas and New Year greetings. 

Southampton Branch 

Whist drive and dance at the Cadena Café, Above Bar, 
on Thursday, February 13. Whist 7.30, dancing 8 to 12. 
Tickets 4s. 

Members desire to thank Miss Cox-Davies for her kind 
Christmas and New Year wishes. 

Stockport Sub-Branch 

Lecture on Thursday, January 30 (7.30 
Stepping Hill Hospital, on “ Fractures and 
Methods of Treatment,’ by Mr. Brentnall. 

Swansea and South Wales Branch 

The hon. secretary has received greetings to all members 
of the branch from Miss Cox-Davies, the president, and 
Miss Winter. 


p-m.) at 
Modern 


Thanet Branch 

A branch has been formed for this district. The hon. 
secretary is Miss R. Saunders, 11, Albion Place, Ramsgate. 

A whist drive will be held on Saturday, February 8 
(6.30 to 9.30 p.m.) in the nurses’ home, Ramsgate General 
Hospital, for members only (but intending members will 
be welcome). Tickets (ls. each, including refreshments) 
from Miss Saunders, hon. secretary, before February 7. 


Wolverhampton and District Branch 

Annual general meeting at the Theosophical Hall, 
Darlington Street, on Saturday, January 25 (3 p.m.). 
Tea will be served at 4 p.m., and after tea Miss E. M. 
Musson willspeak. As it is felt that some College members 
who have not yet joined the local Branch would be inter- 
ested to meet Miss Musson and hear her speak, all such 
will be very welcome to tea and to the lecture afterwards. 

Worcestershire and Herefordshire Branch 

A meeting was held at the General Infirmary, Worcester, 
on January 10. Lady Atkins took the chair in the 
absence of Viscountess Deerhurst, who was unable to be 
present owing to a family bereavement. There was a 
large attendance. Miss Cox-Davies gave an address on 
the work of the College and the Endowment Fund, and 
related her experiences at Montreal. She emphasised the 
importance of the Endowment Fund, and hoped there 
would be a generous response from this branch. The 
members greatly appreciated this visit from their 
president, and were much interested in her address. 

Yorkshire Branch at Leeds 

On Thursday, January 30 (8 to 12) fancy dress dance 
at the Hospital for Women, Leeds (fancy dress optional). 
Members may bring a friend on paying 2s. 6d. Will 
those wishing to attend please notify Miss Lindall not 
later than Monday, January 27th ? 





Wigan.—A meeting will be held at the Royal Infirmary, 
Wigan, on Tuesday, February 4 (7 p.m.). Miss M. D. 
Winter, branches secretary, will speak on the College of 
Nursing and its work. All College members and trained 
nurses are invited to attend. The formation of a branch 
of the College in Wigan will be discussed. 

A meeting will be held at the Carnarvonshire and 
Anglesey Infirmary, Bangor, North Wales, on Tuesday, 
January 28, at 5p.m. Miss M. D. Winter, branches 
secretary, will speak on the College of Nursing. Members 
and trained nurses are cordially invited to attend. 
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cor THE exceptional care and exclusive conditions 
ry 8 under which Brand’s Essences are made first 
= brought them fame nearly a century ago. 
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Why Nursing Mothers 
Need Vitamin B 


One of the most disquieting effects of the 
vitamin-deficient food eaten to-day is the 
impoverishment of lactation in the nursing 
mother. Even when the supply of milk is 
ample, its quality leaves much to be desired. 
Bemax is an invaluable tonic food in such 
cases. 


A tablespoonful a day restores to the body a 
sufficient quantity of Vitamins A, B and E 
to make healthy lactation possible and give 
the milk itself those nourishing qualities 
upon which the progress of the child 
depends. 

Every nurse and midwife should read the 
important facts on dietary in a new book 
entitled ‘‘ New Facts on Health ’’ by a well- 
known M.D. This book with a FREE tast- 
ing sample of Bemax will be sent on request. 


BEMAX 


The Bemax Laboratories, 38 Danemere St., London, S.W.15 












































Abdominal Crépe Binders. 


Prices: 6ins. 4/6; Sins. 6/-; ilins. 8/3. 
Stocked by all the leading chemists and druggists, 
Boots’ 800 branches, Timothy White Lid., Taylors’ 
Drug Stores and Parkes, Chemists, Lid. 
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SURGICAL 
DRESSINGS 


Cotton Wool varies con- 
siderably in price. For 
certain purposes the cheap- 
est is all that is necessary. 
But the trained nurse 
knows that freedom from 
impurity, softness, silki- 
ness of texture and power 
of absorption are essential 
in many instances. Where 
a really  super-quality 
Cotton Wool is needed, 
there is no better wool than 


REGAID 
COTTON WOOL 


Per 2/8 lb. 


A fine quality Wool is also 
available at 2/= per Ib. 


Obtainable from all Branches of 


OVER 870 BRANCHES IN GREAT BRITAIN 
































BOOTS PURE DRUG CO. LTD. NOTTINGHAM 
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THE JOURNAL OF MIDWIFERY 
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THE PHYSIOLOGICAL ASPECTS OF PREGNANCY* 


By M. S. Pemprey, M.D., F.R.S., Professor of Physiology, Guy’s Hospital, University of London. 


(Concluded) 


HERE is no satisfactory evidence upon the 
factors which determine parturition, but 
there are indications that it may be due to 

some chemical substances, either maternal, foetal, 
or both, which act upon the uterus. 

The transference of drugs from mother to foetus 
is only one of the objections to anzsthesia and so- 
called twilight sleep during parturition. Neither 
of these artificial conditions has the attributes of 
sleep, and it is a misuse of terms to speak of 
doping or poisoning with drugs as sleep. There is 
no doubt that the life of the unborn child can be 
and often is endangered. A most detrimental 
effect is produced upon women by the stress laid 
upon the pain and danger of child-birth. The 
comparison of parturition to a major surgical 
operation is pernicious and false; the expulsion of 
the placenta does not leave a wound in the general 
sense of the term; the unhealthy condition is the 
one in which the placenta does not come away. 

Pain is protective and leads to adjustments and 
corrections, which should not be masked by drugs. 
It is absurd for the modern woman to vaunt her 
athletic prowess and capacity for endurance if she 
cannot bear the pain of child-birth. The expectant 
mother should not be regarded as a patient or an 
invalid; her condition is a sign of perfect woman- 
hood, the fulfilment of her duty to herself and 
the race. 

In recent years the public have been disturbed by 
the discussions on maternal mortality; various 
causes have been propounded. There is little 
doubt that the remedy is to be found in the treat- 
ment of parturition as a physiological condition, 
not as a surgical operation requiring modern 
methods of asepsis or antisepsis. It is difficult to 
ascertain the part played by the dangers introduced 
in modern times by contraceptive methods and late 
marriage, but there can be little doubt about the 
general effect. 


Possible Causes of Maternal Mortality and Morbidity 


Maternal mortality is not related to poverty and 
lack of cleanliness; it is less among the poor living 
inthe slums. It may even turn out to be true that 
the cult of ultra-cleanliness has reduced the resis- 
tance of the over-civilised woman. 

Dr. Gibberd has examined the records for Guy’s 
Hospital and finds that in 21,423 confinements 





* A Lecture given on October 8, 1929, during the Kent 
Post-Certificate Course for Midwives. 





attended in the district during the 10 years 1919 
to 1928, there were 22 fatal cases, a proportion of 
1.03 per 1,000; although the modern changes in 
obstetric methods have resulted in an increase in 
the amount of interference, the total interference 
rate at the present time is less than 9 per cent. 
Birth Control 

It now remains to speak briefly of ‘ birth con- 
trol.” All aspects of the question must be con- 
sidered ; the effects on the woman, the man, the 
child and the State. No attention will be paid 
here to the dicta of Church, State or Society, for 
they vary from time to time and from place to 
place. Guidance must be sought elsewhere. There 
is a true morality, one which may be called physi- 
ological or natural morality; a standard which has 
remained the same from the first beginnings of 
life, the same in all places, the same at all times 
and among all forms of life. Structure is deter- 
mined by function. Every function has a purpose 
in the preservation of the individual or the race. 
A healthy life is one in which all the functions of the 
body are performed in due sequence, the several 
parts interacting and working in harmony 

Those methods of contraception which are con- 
demned, even by the advocates of “‘ birth control,”’ 
need not receive more than passing attention here. 
Withdrawal before the completion of connection 
undoubtedly produces detrimental effects upon 
both partners, effects especially shown by nervous 
symptoms. The use of sheaths deprives the woman 
of any effect which may result from the absorption 
of chemical substances in the semen. The applica- 
tion of X-rays to the ovaries or testes in order 
to destroy the vitality of the ova or spermatozoa 
is dangerous, for the necessary graduation of the 
dose is difficult; the germs may not be destroyed, 
but, being damaged, may result in defective off- 
spring. 

There remain pessaries, sponges, tablets and syring- 
ing, the purpose of which is to prevent the penetra- 
tion of the sperm into the uterus and to destroy it 
by the poisonous action of drugs. As in the case of 
the X-rays, it is clear that a danger arises that the 
spermatozoa may not be killed outright, but, with 
a lowered vitality, may still be able to fertilise 
an ovum. Experimental results would indicate 
that by such means defective children, or even 
monsters, may be produced. A so-called spermo- 
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Physiological Aspects of Pregnancy—Conid. 


toxin may damage not only spermatozoa, but also 
the tissues of the female generative tract. Douch- 
ing will remove those bacteria which, under natural 
conditions, prevent the growth of harmful bacteria 
in the vagina 

The modern crusade of “‘ birth control ’’ is not 
based upon biological principles or the theory of 
evolution Reproduction is the fundamental 


characteristic of life; repression and the failure to 
recognise physiological needs have degraded man 
and woman below the beasts of the field. The 
teaching of birth control ignores the value of the 
struggle for existence and the survival of the fit; 
it involves the view that the environment is more 
potent than the stock. In practice it is no evidence 
of self-control, sacrifice and a yearning for the 
higher life, but a desire for luxury and a loss of 
belief in self-reliance. 





APPENDICITIS DURING PREGNANCY 


MATERNITY patient whom I was called to interview 
in the third month of her first pregnancy told 
me that she had been subject for many years to 

attacks of appendicitis An attack seemed 
threatening at the time, for she was not at all well and had 
recurrent pain over the site of the appendix. It was a 
serious complication, and I was glad that she was only 
in the third month when it did develop, as the further 
1dvanced the patient is, the more dangerous the complica- 
tion, and the more difficult it is to give a correct diagnosis 


chronk 


On examination, her doctor confirmed our fears and 
advised an immediate operation, as the appendicitis was 
idently being : I by the pregnancy He was 
hopeful that the patient would make a good recovery 

was no danger of perforation, and the 
diagnosis greatly diminished that risk In her 
of abortion appeared slight. The doctor 
onsidered that complications, with the possible exception 
phlebitis not more likely to happen or 

more serious in this operation during pregnancy 

1 if it had been done at any other time 

The patient was taken to a home and the 
ibdomen was opened, when a condition of simple append- 
dicitis was found. The appendix was removed without 
any interference with the uterus or its contents, and there 
was no sign of perforation or peritonitis. We were 
greatly disappointed a few days later, however, when 
the abdomen became uncomfortably distended and rigid, 
and the patient complained of severe pain. It was only 
too evident that the pelvic phlebitis the doctor dreaded 
veloped We telephoned for him to come, and 
1 hot fomentation over the abdomen to ease the 
1dvising the patient to lie as still as possible 
doctor regarded the condition as most 
count of its close association with thrombosis, but 
I by keeping the patient absolutely still 
would abate without causing further 

We gave her fluid diet and a mild aperient 
moving her always with the greatest 
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ire and gentleness 
Instead of improving, however, a pain started in the 
right leg, which was with acute tenderness 
along the path of the internal saphenous vein Mean- 
while the temperature and pulse rate were going up. We 
raised the leg on to a pillow, arranging sandbags to keep 
it quite motionless, and put a well-covered hot water 
bottle near to provide warmth To our relief the tempera- 
ture and pulse rate did not suggest pyemia 

The patient’s progress was slow but well maintained 
after that, and the thrombosis did not travel from her 
leg to any other part of her body She had to stay in 
bed for seven weeks, but at the end of that time, as all 
tenderness had disappeared from her leg, she was allowed 
to get up, though not to walk about too much nor to move 
too quickly. The affected leg was kept well bandaged 
for several weeks longer. Fortunately she was a placid, 
cheerful little woman, and there is no doubt that this fact 
helped her to make a good recovery. She had a fine 
boy at the expected time and the birth was normal in 
every way. Both mother and child were remarkably 
healthy, and the latter throve amazingly, as his mother 
was able to breast-feed him regularly for the first seven 
months Be (3s 
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THE USE OF GLYCERIN IN CAESAREAN SECTION. 


Dr. Margaret Salmond (senior assistant, Obstetrical 
and Gynecological Department, Royal Free Hospital), 
remarks in an article in the “ Lancet ”’ that glycerin is now 
recognised by obstetricians as a valuable drug and is used 
for drainage in local uterine sepsis and for the control 
of post-partum hemorrhage in deliveries by the normal 
route. ‘‘ Little, however, has been written about its use 
as a hemostatic in delivery by Cesarean section. This 
year, on the suggestion of Dame Louise MclIlroy, it has 
been used almost as a routine in the obstetrical unit of 
the Royal Free Hospital, and has been found to be most 
successful in controlling hemorrhage. Glycerin is also 
valuable in that it promotes drainage of the uterus during 
the puerperium. 

‘The technique is simple. After removal of the 
placenta the uterine cavity is swabbed out with gauze, 
dipped in glycerin and held on a sponge holder. The 
uterus is wrapped in hot towels and the abdominal cavity 
and wound protected by mattresses. Retraction of the 
uterus nearly always follows at once. 

“It seems possible that this method may obviate 
the necessity for hysterectomy following Caesarean section 
in the few cases where this is required, since it appears not 
only to control hemorrhage, but is of proven value in 
the treatment of local uterine infections. We have had 
no opportunity so far of testing this. This method was 
used in seven cases, in all of which the classical operation 
was performed, the patients being in labour at the time of 
the operation. The condition of all these patients and 
their infants was satisfactory on discharge.”’ 


CONGENITAL DIAPHRAGMATIC HERNIA 


This unusual case of right-sided congenital diaphrag- 
matic hernia is reported by Dr. E. F. Chapman in the 

Lancet ”’ ‘A woman gave birth to her second child 
after a normal vertex delivery; labour was three weeks 
premature. The infant was cyanosed, and this condition 
persisted, although respiration established itself immedi- 
ately. The cry was fairly strong at first, but became 
gradually weaker, and soon ceased. The infant died one 
hour later. Post-mortem examination revealed a large 
deficiency in the diaphragm on the right side. The spleen 
and stomach were in their normal positions, but the duo- 
denum passed up into the right pleural cavity; this con- 
tained also small intestine, cecum, appendix, and the 
first part of the colon, which passed down through the 
diaphragm to become continuous with a normally situated 
descending colon. The liver consisted of two portions : 
a larger one below the diaphragm, and a smaller portion, 
which included the gall-biadder, above it; the two were 
connected by fibrous tissue and by a band of liver tissue. 
The mediastinum was displaced to the left. The right 
lung'was rudimentary, each lobe measuring no more than 
three-quarters of an inch in any direction. The left 
lung was somewhat larger; its lobes were flattened between 
the chest wall and the pericardium, and the anterior border 
scarcely reached to the mid-axillary line. Both lungs had 
expanded, and the lung tissue was pink and of normal con- 
sistency. The right lung was not cut, but portions of the 
left lung floated in water. No Tardieu’s spots were found 
on the pleure or pericardium. A further abnormality 
was the presence of both testicles in the abdomen.” 





e to 


ION. 


rical 
tal), 
now 
used 
ntrol 


use 
Chis 
has 
it of 
nost 
also 


ring 


the 
uze 

rhe 
vity 

the 


riate 
tion 
not 
e in 
had 
was 
tion 
1e of 
and 


hild 
seks 
tion 
edi 
ame 

one 


irge 
leen 
luo 
on 
the 
the 
ited 
ms 
ion, 
vere 
sue 
ight 
han 
left 
reen 








